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*THE FIRST ARTHUR HILER RUGGLES ORATION 


THE PSYCHIATRIST 


CARL BINGER, M.D. 


AND THE PUBLIC 


The Author. Carl Binger, M.D., of New York City. 
Associate Professor of Clinical Psychiatry, Cornell 
University Medical College, New York, N. Y. 


ype HAVE BEEN chosen to give the first Arthur 
Hiler Ruggles Oration on the occasion of the 
opening of Mental Health Week is an honor that 
perhaps I do not merit, but that I much appreciate. 
It is, moreover, an opportunity to pay just tribute 
toa man who has served his city, his state and his 
nation well, a man greatly loved and admired who 
has been a leader in his profession for many years 
and who has leavened the psychiatric loaf with his 
common sense, his tolerance, his open-mindedness, 
his mature wisdom and his great kindness. This 
hospital to which he has added so much luster has 
for long been a center of the best scientific tradition 
in psychiatry. To come here to speak to you, then, 
on any psychiatric subject is, indeed, like carrying 
owls to Athens or, shall I say, like teaching Rhode 
Islanders how to make Johnny cake. 

What I wish to talk to you about briefly this eve- 
ning is the psychiatrist and the public. By using the 
simple conjuctive and I am deliberately avoiding 
defining the relationships at the outset. Surely it is 
not a fixed or final one. Like most other relation- 
ships in this world it is fluid and changing. 

You will, of course, recognize the nature of the 
abstractions and stereotypes with which we are 
dealing. There is, in actuality, no such creature as 
“the psychiatrist”. There are many different kinds 
of individuals who practise the art or pursue the 
science of psychiatry. They may have little in com- 
mon as to background, culture, hirsute adornment, 
marital status, political or religious persuasion and 
yet the public tends to lump them all together. One 
of the great virtues of Arthur Ruggles is that he 
won't lump easily. He’s a Yankee from New 
Hampshire and such a man does not fit into the 
*Presented May 5, 1952, at Butler Hospital, Providence, 

R. I, under the sponsorship of the Rhode Island Society 
for Mental Hygiene. 
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stereotype. Believe me, in this difficult profession 
there is no one type that should predominate. There 
are certain qualities, however, which seem to me 
essential. Perhaps the first is a reasonable talent 
for honest self scrutiny, combined with some ca- 
pacity for caring for other people and yet remaining 
sufficiently detached from them so as not to get too 
involved in their difficulties. The possession of na- 
tive talent is an asset, but it can never replace care- 
ful training. In this profession, as in architecture, 
or the law, a combination of both training and na- 
tive talent makes for the happiest results. 

The public, and I am now using another stereo- 
type, or abstraction, is given to certain preconceived 
notions about psychiatrists which often come out in 
the form of certain well worn clichés, such as: “I 
don’t like psychiatrists because they can see right 
through you”, or, “They always ask the most out- 
rageous questions” or, “I should think they would 
go crazy with all the unbalanced people they come 
in contact with”. But perhaps the commonest view 
is that a psychiatrist is queer, alien and grotesque, 
if not ridiculous and sinister. 

Even a better straw in the wind of public opinion 
can be seen in the jokes and cartoons and news items 
about psychiatrists. I have long been interested in 
them. Here are a few old chestnuts: 

The psychiatrist says to the patient: “I guess I 
could cure you of your depression, if everything 
didn’t seem so damn futile to me”. 

One psychiatrist meets another on the street and 
greets him with the remark: “You're fine, how 
am I?” 

There are endless jokes in which the psychiatrist 
plays into the patient’s delusions and hallucinations 
by taking them literally. 

All these jokes have the general meaning: Psy- 
chiatrists are just as crazy as anyone else—perhaps 
more so. 

Then there is a second category of jokes which — 
presents the psychiatrist as no better than he should 
be: 


continued on next page 
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Two of them, a man and a woman psychiatrist 
this time, have a brief love affair. A year later he 
learns that she has had a baby and he writes to her 
with great concern and solicitude, offering mar- 
riage. She writes back declining the offer and says: 
“Father thinks it’s better to have one bastard in the 
family than two psychiatrists”, 

I recently saw a report in the press of a court- 
room scene in which one woman said of another : 
“Why she’s not even human. She ought to go toa 
psychiatrist”. 

And there are, of course, scores of jokes about 
psycho-analysts: the fees they charge, what their 
patients tell them and don’t tell them and what they 
say to their patients. Almost each number of the 
New Yorker has a new drawing and legend which 
somehow hits the spot. 

These friendly, affectionate, mildly derogating 
comments are all to the good. They reflect a better 
understanding of psychiatry and a better relationship 
with psychiatrists. They clear the air and leave a 
healthy aroma of ozone far pleasanter to the nos- 
trils than the sultry, cynical and murky atmosphere 
which envelopes us from some quarters whose 
vested interests we appear to challenge. As against 
such critics psychiatrists can do no more than be 
scrupulously honest, preserve their humility and 
not arrogate to themselves an omniscience which 
they do not possess. This is their present danger : 
that because their concern is no longer exclusively 
with the insane, but is now with neurotically dis- 
turbed people as well—and this includes all of us— 
the demands on them are endless and infinitely vari- 
ous. Once a psychiatrist was called an alienist and 
then nothing alien seemed human to him. Now 
nothing human is alien to a psychiatrist. Although 
he is concerned with the care of the sick and the 
study of their disabilities, he is‘as much concerned 
with the prevention of mental illness. This has led 
him far afield, out of his offices and clinics, into 
schools and colleges, courts and factories, jails, 
churches and welfare organizations, government 
bureaus and the armed services and even into such 
international groups as UNESCO and WHO. 
Much is expected from psychiatry and psychiatrists 
in the face of existing confusion, chaos and tragedy. 
It is all too obvious that their knowledge is insuf- 
ficient and their powers limited. At best they can 
hope to make their influence felt by cooperation 
with other experts. This, in turn, depends as much 
on the art of communication as on anything else. 
Psychiatrists have had to learn to talk and to write 
and to exchange ideas with others. 

We medical men are not always crystal clear 
when we address the public. Here are two examples 
of how not to write. The first is taken from a recent 
issue of Lancet. The writers wanted to say: “We 
judge men’s health by their working places and 
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their homes”. What they said was this: “It is gen- 
erally accepted that the evaluation of nutritional 
status of a community should include assessments 
of the environmental conditions under which in- 
dividual members live and work’”’. 


Or again: These authors probably wished to 
state that one doesn’t always find tubercle bacilli in 
Tbe. What they said was: “It is by no means far 
from infrequently that the absence of tubercle ba- 
cilli is not invariably detected”’. 

If we are sometimes awkward or inept by word 
of mouth or pen it is to be expected that, when 
confronted with some of the new media of mass 
communication—the radio, the television screen, or 
the moving picture film—we should be rather out 
of our depths and in need of technical assistance 
and guidance. 

The doctor vis a vis the microphone sometimes 
cuts a sorry figure. Dr. Johnson and Mr. Katz 
whom we had the pleasure of hearing this evening 
were happy exceptions. Here is an example of a 
radio talk given by a pediatrician one week-day 
afternoon to housewives : 

“Although I stressed organic disease, one must 
not lose sight of the early symptoms of behavior 
disorders, which are amenable to proper manage- 
ment, under guidance of your physician. But in 
addition to behavior problems per se, changes in 
behavior may themselves indicate organic disease”. 


Do you understand what he means? Do you 
think housewives understood? Do you think they 
will be able to tell a “behavior problem per se” 
when they see one? 


I myself learned something about the difficult art 
of talking over the radio last October. The Cana- 
dian Broadcasting Company invited me to do one 
of four successive weekly broadcasts on a trans- 
Canadian hook-up on the subject: ‘“Man’s Last 
Enemy: Himself”. I was to talk for twenty-five 
minutes and was given complete freedom as to the 
treatment of the subject. It was a flattering invita- 
tion because the other three speakers were Profes- 
sor Ewen Cameron, of Montreal, Miss Anna 
Freud, of London, and Dr. Brock Chisholm, the 
Director General of the World Health Organiza- 
tion. With this company and with such an impor- 
tant subject I naturally felt called upon to do my 
very best and so I spent several weeks preparing 
the script. Before mailing it to Toronto for ap- 
proval I read it to a few of my most helpful and 
critical friends. They liked it. But I had a prompt 
long distance call from Canada ; the Director of the 
Educational Division said it wouldn’t do at all. The 
sentences were too long and, moreover, it had a 
kind of pious sound which Canadian audiences Just 
wouldn't stand for. They would turn off the switch 
in the first five minutes, he said. I found this alla 
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THE PSYCHIATRIST AND THE PUBLIC 


bit insulting after my labors and I said, in effect: 
“I’ve spent all the time on this I can afford to”. 


But then I cooled off and took the script to my 
friend, Frank Stanton, the brilliant young Presi- 
dent of CBS. He read over the manuscript care- 
fully. When he had finished he said: “This won't 
do. You'll lose your audience. They'll turn off the 
switch in the first five minutes”. And so I was con- 
vinced and I had to do three more drafts before it 
was satisfactory. 

If we are naive and inexperienced over the radio, 
how much more so are we in the complicated tech- 
nique of film making. And yet this is a medium 
which might be used for great good to educate the 
public in psychiatric matters. 

The commercial houses soon discovered the 
value in psychiatric pictures, i.e., from the point of 
view of box office receipts. With the possible ex- 
ception of “The Snake Pit,” however, few of them 
have come off, or done justice to the truth and to 
the seriousness of our efforts. 

In spite of all auguries to the contrary by the 
experts, and by some psychiatrists, this picture, 
“The Snake Pit,” was a phenomenal success. It cost 
$2,600,000 to make and another $1,500,000 to ad- 
vertise. It is estimated that 34,000,000 people saw 
it. The gross receipts were $4,500,000—the largest 
receipts of any Twentieth Century Fox picture of 
the year ; and it has not played out yet. 

Documentary films in the field of mental health 
are relatively new and experimental, though the war 
produced a few very good ones, both here and in 
Canada. Some of the State Mental Health author- 
ities have recently pooled $250,000 for the produc- 
tion of such films. Originally, under the aegis of 
the National Committee for Mental Hygiene, (now 
the National Association for Mental Health) a 
Mental Health Film Board was set up to work with 
a group of experts for the purpose of creating such 
“documentaries”. The Board members include: 

Dr. Kenneth Appel, Dr. Leona Baumgartner, 
Dr. Joseph Bobbitt, Dr. M. Ralph Kaufman, Dr. 
Robert Morse, Dr. Thomas A. C. Rennie, Dr. 
Howard Rome, Dr. Leon Saul, Dr. Harry Wein- 
stock, and myself, 

The idea of the Mental Health Film Board 
originated with Mrs. Alberta Jacoby, formerly in 
charge of Public Education and Public Relations of 
the National Institute of Mental Health of the 
United States Public Health Service. She is now 
Executive Secretary of the Film Board. Her hus- 
band, Mr. Irving Jacoby, is a partner in Affiliated 
Film Producers, Inc. Without his help the Film 
Board could not have functioned. 

We have, up to the present, completed seven films 
on various psychiatric topics, from the fears of 
children to the problems and perplexities of old age. 

The film which you are going to see tonight was 
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written and directed by Mr. Jacoby. Dr. Thomas 


Rennie, Professor of Psychiatry at the Cornell 
University Medical College, and Dr. Howard 
Rome, of the Mayo Clinic, were the consultants. 
One of the sponsoring states for this picture is 
Rhode Island, It has never been shown before. 
The premiere will be at the American Psychiatric 
Association meetings in Atlantic City next week. 
This is by way of a “sneak preview”. Mr. Jacoby 
and his associates, realizing the importance of this 
occasion, made great efforts to have it ready in time 
for tonight. It is, I believe, the first full length, 
35 mm. psychiatric documentary. The title of the 
picture is “The Lonely Night”. 

The story deals with the life history and present 
illness of a young woman who suffers from intense 
shyness, loneliness, indecision and depression. The 
unhappy events of her life, especially her relations 
with a young man, end in an abortive suicidal at- 
tempt and this brings her into psycho-therapy. By 
means of the flash back, scenes from her childhood 
are recaptured which present vividly the back- 
ground of her subsequent neurotic development. 
Her excessive dependence and extravagant need 
for love and support are shown to have begun early 
in life and to have continued up to the present. She 
is one of those persons who is capable only of suf- 
fering from the past and not of learning from it. 
The picture then shows the situation which develops 
in the psychiatrist’s office, where the patient re- 
peats all of her unhappy maneuvers. One sees her 
asking for rejection and fighting against insight and 
recovery. And yet, improvement comes as the re- 
sult of her working through her relationship with. 
the psychiatrist. It is in this respect an accurate 
account of the dynamics of recovery. The psychi- 
atrist, as portrayed, is perhaps a little laconic, stiff 
and wooden. But, as a friend of mine says of psy- 
chiatrists : “Some like ’em hot and some like ’em 
cold”. A more loving, giving, but less aware person 
might easily have come to grief with this patient 
who, in any event, presents a difficult therapeutic 
task. The picture shows, perhaps for the first 
time, the real relationship that exists between a 
suffering patient and a psychotherapist. 

Concurrently with this story, and as a happy foil 
to it, one sees the daily life of a pair of wise and 
loving parents who are capable of giving their three 
young children the support and encouragement that 
they need. One gets the impression that with this 
start in life these children have been made secure 
against the unhappy fate of the young woman and 
are launched instead on lives that will be full and 
not corroded by fears. 

We shall now see the picture. At this moment 
I feel as Sir Isaac Newton did when he demon- 
strated the Law of Gravity. It is said that he 
always first stepped into an ante-room to drop an 


apple. 
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MULTIPLE MYELOMA 


JANIs GAILITIS, M.D., LouIs E. BURNS, M.D., 
AND ANTHONY CAPUTI, M.D. 


The Authors. Janis Gailitis, M.D., Interne, Newport 
Hospital, Newport, R. I., formerly Assistant in 
Medicine, University of Riga, Latvia. Louis E. Burns, 
M.D., Chief of Medicine, Newport Hospital. Anthony 
Caputi, M.D., Assistant in Medicine, Newport Hospital. 


pleads MYELOMA is a malignant neoplasm of 
the reticulum of the hematopoietic system. 
It is characterized by an uninhibited proliferation 
of abnormal plasma cells.':? The neoplasm begins 
essentially in the bone marrow and frequently 
involves extramedullary structures, particularly the 
liver and spleen.* This disease has been recognized 
as a clinical entity for the past century and it was 
once considered to be a medical curiosity. The diag- 
nosis of multiple myeloma frequently presents a 
difficult problem. The symptoms and signs are 
diverse and apparently not related. Geschickter and 
Copeland? in a review of 425 cases placed emphasis 
on six cardinal manifestations : (1) multiple tumors 
involving the skeletal trunk in an adult patient (2) 
pathological fractures of bone (3) excretion of 
Bence-Jones protein in the urine (4) characteristic 
lumbar backache and paraplegia (5) unexplained 
anemia (6) chronic nephritis with nitrogen reten- 
tion, low blood pressure and high serum protein 
concentration. To these criteria may be added (7) 
hyperproteinemia with a reversal of the albumin- 
globulin ratio. 

The.treatment of multiple myeloma is discourag- 
ing.” The prognosis is unfavorable in all instances 
and the majority of patients die within 18 to 24 
months after the onset of the disease.” Rarely, a 
patient may live longer. 

Roentgen therapy has been used most exten- 
sively, and is recommended for the treatment of 
localized skeletal lesions. Multiple myeloma is not 
radiosensitive, but therapy is recommended in 
selected cases for the relief of skeletal pain.* 

Various chemotherapeutic agents have been used. 
Nitrogen mustard appears to be valueless.7 Snap- 
per® ® introduced the administration of Stilbami- 
dine and Pentamidine in combination with a low 
protein diet. Relief of pain and skeletal recalcifica- 
tion were recorded in some cases, but there were 
no cures. Rubinstein’ ' advocated treatment with 
antimony (Neostibosan), but results were not 


superior to those reported by Snapper. Radioactive 
phosphorus and strontium have afforded relief in 
some cases.!” 

The most recent chemotherapeutic agent used in 
the treatment of multiple myeloma is urethane. 
Striking benefits related to several aspects of the 
disease were reported by Rundles,!* Bayrd,'* and 
Haines.'® Fever and skeletal pain subsided within 
two to four weeks after therapy was instituted. 
Anemia regressed and myeloma cells decreased in 
the bone marrow. Serum protein abnormalities 
became less pronounced and in some cases disap- 
peared completely. The experience of other 
observers,» ® however, was not so_ favorable. 
Limarzi? reported that out of ten patients treated 
with urethane eight died within one year. Pain 
relief was a fairly constant finding, but it did not 
appear that the progress of the disease was arrested. 
Leukopenia and anemia appeared to be serious 
complications encountered during urethane thera- 
py. ACTH had been tried lately, but results are 
contradictory and inconclusive.® 1 


Case Reports 

Case 1—A.D., a 48 year old woman, entered the 
hospital complaining of weakness, joint pains and 
backache of two months’ duration. There were two 
previous admissions for rheumatoid arthritis. 
Physical examination revealed a poorly nourished 
woman. The metacarpophalangeal joints of both 
hands were swollen and tender to palpation. 

Laboratory studies disclosed a red count of 
2,640,000 a hemoglobin of 9.7 gm. and a white 
count of 3,300. Eight nucleated red cells were seen 
in the peripheral blood smear. The sedimentation 
rate was 36.8 mm/hr. The total protein was 9.6 
gm. with an albumin of 2.4 gm. and a globulin of 
7.2 gm. per 100 cc. Urinalysis revealed a 1 to 2 
plus albuminuria, but a test for Bence-Jones pro- 
teinuria was not carried out. The bone marrow 
biopsy revealed erythroid hyperplasia. Myeloma 
cells were not observed. 

Multiple myeloma was suspected, since the roent- 
gen examination revealed several pea-sized trans- 
lucent areas in the frontal bone. 

The patient died at home two years later, and 
permission for autopsy was not obtained. 

Case 2—M.P., a 65 year old woman, entered the 
hospital for the fifth time. The admissions were 
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characterized by persistent low backache, progres- 
sive anemia and generalized weakness over a two 
year period. Physical examination revealed the 
presence of inspiratory and expiratory coarse rales 
throughout all lung fields. Progressive cachexia 
and tenderness to palpation over the lumbar areas 
were also observed. 


Laboratory studies disclosed a progressive ane- 
mia. During the final admission the red count was 
1,180,000, the hemoglobin 4 gm. and the white 
count 60 with 88% neutrophils and 12% lympho- 
cytes. The total protein was 7.8 gm. with 3.5 gm. of 
albumin and 4.3 gm. of globulin per 100 cc. On the 
second admission a bone marrow biopsy showed 
erythroid hyperplasia. On the third admission a 
bone marrow biopsy showed myeloma cells com- 
prising ten per cent of the total leukocytes. On the 
final admission there were many myeloma cells in 
the bone marrow specimen, with marked decrease 
of cells in the granulocyte series. Although there 
was a 2 to 4 plus albuminuria, Bence-Jones protein- 
uria was not recorded. 


Chest x-rays during all admissions revealed a 
progressive increase of granularity throughout both 
lung fields. The appearance was miliary-like. 
Roentgen examination of the spine during the sec- 
ond admission showed partial collapse of the 
eleventh dorsal vertebrae with evidence of mottled 
destructive changes of the left twelfth rib. This 
process eventually involved the skull, ribs, scapulae, 
right humerus, pelvis and right femur. 


Permission for autopsy was not obtained. 


Case 3—I.A., a 63 year old male, entered the hos- 
pital complaining of a tearing pain in the right 
chest. He had been hospitalized on two occasions 
for low back sprain and sciatica. Physical examina- 
tion revealed a pale elderly male with a severe 
thoracic kyphos and marked tenderness over the 
lower dorsal spine. 


Laboratory examination initially disclosed a red 
count of 4,480,000, a hemoglobin of 14.1 gm. anda 
white count of 12,600 and the hemoglobin 8.8 gm. 
The peripheral blood smear revealed 1.5 per cent 
myeloma cells, and a sternal bone marrow specimen 
contained 20 per cent myeloma cells. The total 
serum protein was 6.2 gm. with 4.0 gm. albumin and 
2.2 gm. globulin per 100 cc. The serum calcium was 
17.3 mg. per cent and the inorganic phosphorus 2.4 
mg. per cent. Bence-Jones proteinuria was never 
observed. Bone marrow studies revealed myeloma 
cells in various stages of development. 


Roentgen studies revealed fresh compression 
fractures of the seventh and eighth dorsal vertebrae. 
Subsequent films showed aggravation of the frac- 
tures of these vertebrae, and a fresh compression 
fracture of the first lumbar vertebra. Mottled areas 
of decreased bone density developed in the dorsal 
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and lumbar spine, ribs, shoulder girdles, pelvis and 
upper portions of the femora. 


Autopsy was not performed. 


Case Discussion 


In the first case it took over a year to establish 
the correct diagnosis. The patient had a severe 
debilitating disease which was confused initially 
with rheumatoid arthritis. The diagnosis of mul- 
tiple myeloma was not suspected until late in the 
course of the disease. It is interesting to note that 
the bone marrow biopsy was negative. Perhaps 
biopsy in a different site would have been fruitful. 

The most unusual finding in the second case was 
miliary lung involvement. The nature of these 
lung changes which persisted for several months 


is not known. Streptomycin therapy did not affect . 


their appearance. It is interesting to speculate about 
the possibility of myelomatous infiltration of the 
lungs. Before the diagnosis of multiple myeloma 
was considered, metastatic malignancy was believed 
to be the likely diagnosis. Bone marrow biopsy con- 
firmed the diagnosis of multiple myeloma. Marked 
symptomatic relief was afforded by urethane, but 
severe bone marrow depression followed. 

The third case presented many of the typical 
features of multiple myeloma, but anemia was the 
prominent feature. Diagnosis was confirmed by 
bone marrow biopsy. Localized therapy to involved 
bony areas afforded limited symptomatic relief. . 

The three reported cases serve to demonstrate 
the protean manifestations of multiple myeloma. 
The early symptoms are diverse, and the clinical 
picture at the onset is not characteristic. As the 
disease advances the clinical and laboratory findings 
tend to become more typical. The triad of multiple 
destructive lesions of bone, Bence-Jones pro- 
teinuria and high serum protein is practically diag- 
nostic of multiple myeloma. Such a combination 
was observed in our first case. The pertinent data 
of our cases are compared to Bayrd’s! series (Table 


1). 
SUMMARY 


The literature on the diagnosis and treatment 
of multiple myeloma is reviewed. Three cases of 
multiple myeloma are reported. Interesting points 
are presented and the clinical and laboratory data 
tabulated with Bayrd’s! series of eighty-three cases. 


Bayrd’s 
Findings Case 1 Case 2 Case3 Series 
Pain + + + 8% 
Multiple Bone Lesione....... + + + 78% 
Elevated Serum Protein. + 0 O 73% 
Evidence of Renal 
Dysfunction + + 0 61% 
Excessive Rouleaux 
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CUTOUT Y 


DIAGNOSIS AND TREATMENT OF EARLY 
CARCINOMA OF THE CERVIX* 


HoOwaARD ULFELDER, M.D. 


The Author. Howard Ulfelder, M.D., of Boston, 
Massachusetts. Assistant Surgeon, Massachusetts 
General Hospital; Clinical Associate in Gynecology, 
Harvard Medical School; Junior Physician in Gyne- 
cology, Pondville Hospital. 


— ONLY consistently accurate evidence in early 
cancer of the cervix is the microscopic picture. 
Biopsy of the diseased tissue is, therefore, the 
essential first step on the road to treatment and 
cure. Routine biopsy of every cervix would doubt- 
less bring to light a number of unsuspected cases, 
but this is more a theoretical than a practical 
approach to the problem of diagnosis. Everyone 
recognizes that some cervices are more likely than 
others to harbor cancer. Each of us should be 
familiar with the present day indications for 
cervical biopsy, as well as with the proper technique 
for excision aiid handling of the specimen. 

There are four circumstances which demand 
biopsy of the cervix. The first is a history of 
intermenstrual or post-menopausal bleeding, how- 
ever slight in amount. This is particularly true if 
bleeding is noted after douching or intercourse. 
The second is the presence of any erosion or ulcer 
on the cervix. The third is the finding of an area 
on the cervical mucous membrane which fails to 
stain brown with dilute, aqueous iodine solution 
(Schiller test). The fourth is the repeated obser- 
vation of suspicious or malignant cells in cytologic 
preparations from the genital tract. 

Proper biopsy technique removes a fragment 
of tissue which includes the full thickness of epi- 
thelium and some of the underlying stroma. It 
must be taken from the area under suspicion and 
should include part of the adjacent normal tissue. 
When no gross lesion is visible, multiple samples 
should be taken from the region of the junction 
between cervix and endocervix. The endocervical 
canal can be explored with a small curette through- 
out its length and circumference and any tissue 
recovered must be included in the study. Our 
responsibility does not end until we ensure delivery 
of these specimens to the pathologist in a good 
state of preservation and with sufficient data to 
* Presented before the Providence Medical Association, 

at Providence, R. I., December 3, 1951. 


guide him in the preparation of sections properly 
oriented to demonstrate the epithelium in all areas. 
The details of these steps will vary somewhat 
according to individual local circumstances, but they 
should never become unduly complicated. Cervical 
and endocervical biopsy is easily done in the office 
or clinic; the inconvenience and expense of anes- 
thesia, hospitalization and operation need not be a 
consideration in the decision for this diagnostic 
step. Finally, we must remind ourselves constantly 
that the pathologist’s diagnosis is limited to the 
tissue submitted to him; if it does not fit the rest 
of the findings, another biopsy is in order. 


Treatment 


This presentation is limited by title to early cases, 
which I shall define arbitrarily as Stage I (League 
of Nations Classification), that is cases where the 
disease appears to be confined to the cervix itself. 

Right here, at the beginning of this discussion, 
we must settle the status of carcinoma-in-situ. By 
definition this lesion is confined to the epithelium 
of the cervix and can be cured in every case if only 
the full thickness of epithelium is removed or 
destroyed. In practice, however, one can never be 
completely certain of the true nature of such a 
growth until it has been totally excised and serially 
sectioned. Such an excision biopsy seriously com- 
plicates further therapy if invasive cancer is found. 
And in the young woman anxious to preserve fer- 
tility, excision biopsy of the cervix is unnecssarily 
mutilating and too hazardous for future pregnancy 
to be used as a purely diagnostic procedure. 
Obviously, a compromise must be reached. Experi- 
ence has shown that these lesions can be appraised 
very accurately on the basis of multiple cervical and 
endocervical biopsies. These small wounds heal 
rapidly without scar, leaving the cervix normal for 
physiological purposes and readily accessible for 
close follow-up in equivocal cases. If the biopsies 
show undeniable cancer-in-situ without invasion 
anywhere, one can safely treat the lesion by total 
excision. This is best done as a total abdominal 
hysterectomy, including the entire cervix and a 
cuff of vagina everywhere at least one centimeter 
in length. The vaginal mucous membrane should be 
painted with Lugol’s solution at the start of the 
operation, and the vaginal resection extended to 
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include all areas that fail to stain, for numerous 
instances are on record where the lesion spread for 
a significant distance out over the vagina. Finally, 
the operative specimen is carefully sectioned and 
studied to make certain that the tumor is every- 
where non-invasive and that it has been totally 
removed. 

When preliminary study of the biopsies shows 
that we are dealing with cancer that has already 
begun to invade, however early, our therapeutic 
horizon must expand at once to the walls of the 
pelvis, no matter what method of treatment is to 
be offered. There is no justification for local radia- 
tion or local surgery in these patients unless their 
general condition is so precarious that serious risk 
would be incurred by subjecting them to ideal 
treatment. The problem involved in delivering 
adequate radiation here is well understood; and 
numerous devices and techniques are available to 
the man who proposes to treat these cases. The 
choice of method will vary somewhat with each 
situation and with the past experience of the phy- 
sician. The goal should always be to treat ade- 
quately the lesion in the cervix and, also, those areas 
where microscopic dissemination may have 
occurred and yet with minimal risk of damage to 
normal structures. Close cooperation with some- 
one who is experienced in radiation therapy and 
who can calculate the dosage delivered to the entire 
area is essential for best results. 


If surgical treatment is selected, the same goal 
must be achieved. This entails removal en bloc 
of the contents of the pelvis from the internal iliac 
artery on one side to the other, and from the bladder 
and ureters in front to the rectum behind. A mini- 
mum of three centimeters of vagina, with all its 
lateral supporting tissues, should be included. The 
lymph nodes and lymphatic channels are excised by 
stripping all areolar tissue from the iliac vessels 
and the lateral pelvic walls as far as the inferior 
boundary of the obturator fossae, exposing the 
obturator nerves throughout their course. This is 
an extension of the operation described by Wer- 
theim. It resembles the total hysterectomy for 
benign lesions no more than a radical resection of 
the breast and axilla resembles a simple mastectomy. 


Obviously, the skill and experience of the sur- 
geon determine the risk of such an operation to 
the patient as well as the chance of curing the 
cancer. The statistics one finds in the literature 
do not justify the conclusion that any one mode 
of treatment is better than all the others. The deci- 
sion in each case must be made on the basis of 
Judgment which takes into consideration not only 
the physical and financial status of the patient and 
the extent of her tumor, but also the facilities, skill 
and experience of the physicians available to her. 
One must constantly keep in mind the fact that the 
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great majority of these early cancers can be cured ; 
there is no place for defeatism on the part of the 
physician who first sees them. 


MULTIPLE MYELOMA 
concluded from page 309 

Anemia (11 gm. Hgb. or 

less ) 
Bence-Jones Proteinuria... + 
Myeloid Immaturity + 
Evidence of Osteoporosis 0 
Hypercalciemia 0 
Pathological Fracture 0 
Paraplegia and Root Pain 0 
Tumor Formation 0 
No Osseous Abnormality 

by Roentgenography ..... 0 
Myeloma Cells in Peri- 

pheral Blood 
Epistaxis 0 
TABLE 1: A summary of clinical and laboratory 
abnormalities in three cases of multiple myeloma. 
Positive findings of eighty-three cases reported by 
Bayrd are given in percentage for comparison. 


* This figure does not include compression fractures of 
vertebrae. 
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N THE TWENTY-FIVE YEARS that I have been de- 
voted to the specialty of Dermatology, I have 
witnessed and participated in practically all the new 
therapeutic measures that have come along. X-Ray 
therapy was prescribed for most skin diseases in the 
early 1920’s. Although it is being replaced by other 
treatments, it is still considered one of the best 
agents for certain types of skin malignancy. Then 
in the late ’20’s Ultra Violet Light Therapy became 
popular, but this phase was short-lived, so that at 
the present time I have two types of Ultra Violet 
lamps in my office which I seldom use. Next came 
the Vitamins and at this date they have found their 
proper place. Finally, since the middle ’30’s, the 
Anti-Biotics have proved a revolutionary step in the 
treatment of infectious diseases. In my own spe- 
cialty, Syphilis has disappeared from our com- 
munity. 

The Anti-Histamines entered the field, and they 
too have demonstrated, under proper conditions, 
their merit. But since the end of World War Two, 
two new factors have come to the fore in the 
Therapeutic picture: The Hormones, ACTH and 
Cortisone and the Psychosomatic approach to medi- 
cine. It is with the latter that this paper is concerned. 

According to Stedman’s Medical Dictionary, a 
definition of Psychosomatic is the relationship be- 
tween the mind and the body. As I view the picture, 
it actually is not a new therapeutic method, but an 
old treatment dressed up in scientific terminology. 
The old family doctor, who up to twenty-five years 
ago, had a local neighborhood practice, actually 
practiced Psychosomatic Medicine in that he knew 
most of his patients personally, watched them and 
their families grow up, and was virtually the family 
counselor, so that there was little that could be kept 


*Presented at a meeting of the Pawtucket Medical Asso- 
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from him. Today, with the advent of specialization, 
with patients coming from considerable distances, 
and with office nurses and medical technicians en- 
tering the picture, the physician has lost most of 
that former closeness to his patients. This situa- 
tion has been brought to the attention of the pro- 
fession, and the result is that a new name has been 
given to an old form of treatment. 

During the past few years, I have felt that this 
treatment has a very special place in Dermatology, 
because in so many problems the doctor is unable to 
put his finger on the exact etiologic agent. I ap- 
preciate fully that at some later date some of these 
current trends may be found obsolete, but right now 
we can only use measures that have proved to be 
beneficial to our patients, and in many cases, this 
therapy has been most effective. 

In my research on this project I found two (and 
there probably are others) recent articles that dis- 
cussed the subject quite thoroughly : Dr. Cormia’s 
work in the December, 1950 Connecticut Medical 
Journal, entitled “The Role of Psychosomatic Fac- 
tors in Dermatoses” and an article by Dr. Ober- 
mayer in the March, 1952 Archives of Dermatology 
called “Emotional Status in Functional Derma- 
toses.” 

These writings present different approaches. Dr. 
Obermayer gave Psychological Tests to the pa- 
tients hoping that a special test or pattern might be 
found whereby these people could be placed. 
Among these tests used were: The Thematic Ap- 
perception Test and The Rorschach Test. I have 
not felt it necessary yet to use such experiments 
because their value is questionable and I believe 
many patients might resent them. 

My own convictions are based on fifteen cases in 
which I have worked with this approach. Although 
it was not completely successful, its merits have 
been sufficient to encourage me to continue with this 
mode of treatment. I would like to describe briefly 
three of the cases: 

Case I: S. D’A.—female—forty-three years. 


Medical History: Pruritus Vulvae of four years 
duration. This woman had been treated at the 
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Rhode Island Hospital Out-Patient Skin Clinic 
with no improvement. She had also been to private 
physicians. 

Social History (as of December 1950): The pa- 
tient is a divorcee with four growing sons. She has 
a long history of extra-marital affairs. I learned 
from her that she does not get along with her par- 
ents or her children. 


My Treatment: In December 1950 I decided to 
eliminate topical therapy. I pointed out to the 
woman her obligations as a mother which obviously 
were in conflict with her extra-marital life. When 
she became extremely emotional, I realized that this 
conflict was the main difficulty. 

History Since Treatment: She reappeared at the 
clinic the following week showing more improve- 
ment than at any previous time. A number of let- 
ters have been sent to her, but there has been no 


response. 


Case 11; B.H.—male—twenty-three years. 
Medical History: Atopic Dermatitis, duration 
three months, location, fairly extensive. Mr. H. 
was a private patient with no previous medical con- 
sultation. His first visit was August, 1951. 
Special History: Mr. H. is an only child. He grad- 
uated from college recently and married a woman 
of a different religious background. (October 


1951) His parents were very much against his 
marriage, as his mother was ill and his father is 
employed by the church of his faith. 


My Treatment: I advised the young man to keep 
up his family contacts, though his parents appeared 
indifferent. He began corresponding with them and 
the visits to them followed. 


History Since Treatment: The Selective Service 
deferred Mr. H. as he is about to become a father, 
and the family is reconciled. His skin eruption fol- 
lowed the above history. It is now cleared up. Top- 
ically a bland soothing ointment was used. 

Case [1]; R.L.—female—twenty-seven years. 


Medical History: Atopic Dermatitis with Ex foli- 
ative Dermatosis, duration seven months, location, 
generalized, in addition to obesity and asthma. In 
August 1951, Mrs. L. was a private patient and 
consulted me about a few patches confined to the 
right knee and scalp. After two visits to me, she 
went to another Dermatologist. The eruption con- 
tinued to develop and spread. In October, 1951 she 
was admitted to the Rhode Island Hospital as a 
ward patient on the Skin Service. The condition 
was generalized. Under hospital care and complete 
medical attention she received Anti-Biotics, Anti- 
Histamines, diets, sedatives, and a course of ACTH 
Therapy. At the end of three weeks of the above 
there was no improvement. In fact, the patient was 
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worse. On November 25, 1951 Mrs. L. was dis- 
charged from the hospital in spite of her poor con- 
dition. 

Social History: Mrs. L. has five children of her 
own and four more of her husband's first marriage. 
There is considerable difference in the ages of the 
husband and wife. 


Mr. L.’s income is too limited for such a sizable 
family, and due to their economic situation, Mrs. L. 
lived in constant fear of another pregnancy. The 
financial plight was aggravated by the cost of hos- 
pitalization. 


My Treatment: I impressed upon the patient that 
her skin condition was not incurable but that fur- 
ther hospitalization was unnecessary. In our talks 
I tried to explain the relationship between her home 
life and her illness, including her obesity. The lo- 
cal treatment was a bland soothing ointment. 


History Since Treatment: One week after her dis- 
charge she visited the Rhode Island Hospital Out- 
Patient Skin Clinic. There was some improvement. 
Four weeks later the eruption was completely 
cleared up, and when I spoke to her recently, she 
had had no recurrence of the disorder. 


The other twelve cases have followed the same 
pattern. Among the diagnoses were: Pruritus Ani, 
Chronic Atopic Dermatitis, and Psoriasis, all of 
which are routine to any Dermatologist. 


This clinical attitude may not be very popular 
with the busy physician as it is definitely time con- 
suming. Each patient must be handled very tact- 
fully and much time must be spent on each visit, 
whereas, writing a prescription or giving an injec- 
tion is so much easier. But if the object of the doc- 
tor is to treat the patient and then the disease, it is 
the psychosomatic approach which taps the roots 
of the problem. | 

In closing I want to emphasize a few points: 
Firstly, I am not discussing psychotic people. That 
belongs in the realm of psychiatry. And lastly, al- 
though it may seem strange to use this type of treat- 
ment in Skin Diseases, and I for one will readily 
admit it, one must remember that with cases such 
as Psoriasis or Eczema which every Dermatologist 
sees frequently, a hasty visit ending with a prescrip- 
tion for another costly ointment is not sufficient. 
These long drawn-out chronic diseases leave pa- 
tients so discouraged that they are often driven to 
fakers, advertised remedies, and in short, to a lack 
of confidence in the medical profession. At the 
present time we have no better treatment to offer 
our patients, so one can be justified in using this 
therapy, and my experience has shown me that it 
has certain benefits. 
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wv: HAVE just received a press release from the 
Journal of the AMA. On comparing the data 
of this release with the journals in our Medical 
Library we find that the public got this news a week 
before the Library and of course doctors got it no 
earlier than from their own copies. Ona Thursday 
in March we read in our local newspaper some up- 
to-the-minute medical news which they had re- 
ceived from the New England Journal of Medicine. 
As our own copy never comes before Saturday and 
occasionally on Monday, we reflected ruefully that 
the public were being treated better than those for 
whom the Journal was presumably published. 

On Saturday we eagerly looked to see whether 
there might not be more in the article than the news- 
paper had fully brought out. We were a bit sur- 
prised to find that the article was not there. A fur- 
ther check up showed that not only was the news- 
paper ahead of us but that actually we would have 
to wait for still another issue before we caught up. 

We sometimes wonder if the medical profession 
is not getting a little over-anxious in its zeal to give 
the public quick news of all our efforts to combat 
disease and preserve health. 

How often snap judgments as to medical pro- 
cedures prove to be fallacious. Should we not test 
new things and consider their merits a bit before we 
present them in an enticing manner to a public not 
well qualified to select the worthwhile? 


MEDICINE IN THE NEWS 


Or were we not too prim and even snobbish in 
refusing in the old days to acquaint the public with 
our professional procedures? Consider two inci- 
dents, one occurring possibly a quarter century ago, 
the other very recent. 

Dr. Philemon E. Truesdale of Fall River was 
known to Rhode Island doctors as an unusually able 
surgeon and the head of a finely conducted hospital 
in our neighboring city. 

He was a pioneer in the surgery of diaphragmatic 
hernia, and with the skilled anesthesia of Dr. Al- 
bert H. Miller of Providence he achieved results 
which attracted much attention. 

Some physician in the far west had as a patient 
a young girl with an “upside down stomach” as the 
hernication was picturesquely called. Knowing Dr. 
Truesdale’s ability he sent the child east and took 
pains to let the papers know about it. The press 
flocked to Fall River and Dr. Truesdale allowed 
them in the hospital from where they telephoned 
the story. 

This was too much for the exceedingly proper 
doctors of Massachusetts. Dr. Truesdale had been 
in line for the presidency of the Massachusetts 
Medical Society. He was summarily put aside. We 
have not looked back to see what our sister publica- 
tion on the Fenway thought of all this but we imag- 
ine she was outraged at the bold goings on of Dr. 
Truesdale with that hussy, the Public. 
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EDITORIALS 


That is a period picture with a vengeance. Now 
let’s see something real modern. A surgeon in Phil- 
adelphia does not stop his publicity men in the hos- 
pital lobby but invites them and their cameras right 
into his operating room. Here as he deftly removes 
a stomach his voice floats out over thousands of 
square miles letting the public know that the pa- 
tient will be almost as good as new in a day or two. 

Phil Truesdale, lounging with Ambroise Paré 
and John Hunter in the House Boat on the Styx 
and taking this in on short wave must have sadly 
soliloquized on the little he could get away with as 
he tried to publicize pioneer work, which a gastrec- 
tomy certainly is not now. 


ANNUAL MEETING 


Our Annual Meeting was a success this year even 
though there was rather a small crowd on the last 
afternoon and a large crowd at the dinner that eve- 
ning. Some of our members deplored this, but it is 
hard to get men who are within reach of their offices 
to take time off on three working days. Probably 
the dinner was fully as worthwhile as an average 
medical meeting. In the first place we had some 
very excellent things said to us by the Anniversary 
Chairman, and Dr. Castle’s talk was decidedly 
thought-provoking. There is nothing that makes 
more for the important good relationships of doc- 
tors than such a meeting as this. They jovially meet 
other physicians that they see little of in their rou- 
tine work, and they find that they have lots of good 
characteristics, 

The new departure of having a meeting on Tues- 
dale evening worked well; there was a large group 
present. Dr. Donald Munro of Boston gave one of 
his characteristic descriptions of highly original 
work which he has done in surgery of the nervous 
system. Dr. Duncan’s talk on “Office Gynecology” 
was good as a professional entertainer’s as he pulled 
instrument after instrument out of his “bag of 
tricks.” Dr, Lawson’s “Presidential Address” was 
unusual with his historical perspective, his discus- 
sion of present situations and his dip into the 
future. 

On Wednesday Dr. Phillips reported on new 
work, which we always like to hear of in our com- 
munity ; Dr. Caraway did a nice piece of work in 
simplifying the tremendously intricate subject of 
“Fluid Balance” ; Dr. Swenson described the star- 
tling surgery that i is now being done on the new- 
born. It was good for us to have Dr. Shumacker 
come from as far away as Indiana to give us his 
viewpoints on “Cardiac Surgery.” 

Possibly the most remarkable phase of our meet- 
ing this year was the presence of Dr. Bakke from 
the Pacific northwest. Never before has the Fiske 
Fund prize gone far afield like this, and we were 
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fortunate that it did so this year. The liveliest topic 
in modern medicine is the status of Cortisone and 
ACTH, and Dr. Bakke’s presentation was an ad- 
vanced piece of work. His handling of the subject 
set an example that many a professor of medicine 
could well profit by. A large amount of Dr. Fiske’s 
money did a worthwhile piece of work this year. 

The next day Dr. Browne of Montreal gave a 
talk complementary to Dr. Bakke’s when he talked 
on the “Adaptation Syndrome.” It must be em- 
barrassing to be the son of one of the great men of 
the world, but we think Dr. Walter Cannon would 
still be proud of his son, Bradford Cannon, whose 
talk on plastic surgery was practical and left us 
marvelling at the ingenuity of the modern surgeon. 
Certainly Dr. Marvin’s talk on “Pain in the Ante- 
rior Chest” was also practical and valuable. 

The Chapin Oration of General Simmons should 
be read by all of you when it appears in our Journal. 
Possibly the most significant part of it all was his 
plea for an attempted correlation between the earli- 
est history of the individual and the tremendous 
aftermath of mental disease in later life. This 
sounds to us like a long term intricate subject, but 
we should hope and probably believe that the 
“Medicine of the Future” will nr to solve this, 
in part at least. 

We males did not have the aes opportunity 
given to our President of associating with the 
Woman’s Auxiliary and their worthwhile, and, we 
are sure, enjoyable meeting. It could not help being 
enjoyable with the presence of the charming Mrs. 
Wahlquist, President of the AMA Auxiliary. We 
are all of us sincerely sorry that Mrs. Johnston was 
prevented by illness from being present on her big 
day. We congratulate her and Dr. Johnston that 
her unpleasant experience has terminated so 
promptly and satisfactorily. 


DR. JESSE E. MOWRY 


Organized medicine in Rhode Island has lost a 
great friend. Dr. Mowry started practice when few 
of our present members were alive, and he always 
took an interest in our societies. In fact, he was 
President of the local association in 1903-1904, al- 
most a half century ago. He then went on to be 
President of the state society in 1920-21. After this 
he took example from that great President of the 
United States, John Quincy Adams. You will re- 
member that Mr. Adams, having held the highest 
office in the country, then for many years was a 
Congressman from his district in Massachusetts. 
Dr. Mowry, having held the highest office, two years - 
later in 1923, took the Treasurership, which he held 
until 1945, a period of 22 years. That hackneyed 
phrase “watchdog of the treasury” certainly ap- 


plied to Dr. Mowry. He was bound that there 
continued on next page 
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should be no foolish use of the money, and he kept 
an eagle eye on it. 

Few men attended more of the Providence Med- 
ical Association and the Rhode Island Medical So- 
ciety meetings. than did Dr. Mowry, and he was 
none of your back row sitters. He was right up 
front where he couldn’t help knowing everything 
that went on, and he took an active part. His great 
frame and his even greater voice were a delight 
to us. 

Although he never held a hospital position he was 
an earnest student, and always kept fully abreast of 
the times. It is sad that the last few years of his life 
found him bedridden. Perhaps this sadness was 
accentuated by the fact that his mind did not weaken 
with his body, and incidentally that might be said, 
too, of his voice. 

He led a great and good life, and we all profited 
by his association. 

Characteristically he remembered us in his will 
by leaving 5 per cent of the residue of his estate to 
the Society. 


DENTAL NEEDS 


During the month of May nearly one third of 
the nation’s dentists were asked to cooperate in 
a nation-wide survey of dental needs under the 
auspices of the American Dental Association. The 
purpose of the survey is to measure the extent and 
scope of the national dental problem, according to 
age, sex, size of community and income of the 
patient. 

We note that this survey study will include 
inquiries about children, for the first time, and thus 
it may assist in determining policies regarding 
fluoridation of public water supplies and also the 
topical application of sodium fluoride. Pedodontia 
has not received the support it has warranted from 
the profession until recent years, and certainly any 
attempt to analyze the dental needs of the nation 
must recognize this important field of service. 

The subject of pedodontia focuses attention 
on the local situation in Woonsocket where the 
U.S. Public Health Service has maintained a dental 
study program since 1946 which has continued to 
the point where it is apparent that the practice of 
children’s dentistry is being eliminated from the 
scope of work by the local practitioners. The fed- 
eral workers have announced their withdrawal from 
the area later this year, and immediately the Woon- 
socket delegation to the General Assembly have 
rushed a bill through the House to set up a five 
member study commission to formulate plans for 
free dental care for all children in Rhode Island at 
state and town expense. The bill failed to win the 
approval of the Senate. 

If the child dental care program has been prop- 
erly carried forward in our northern city, and the 
public there adequately educated after six years 
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to the importance of this service, then the dental 
fraternity of Woonsocket and neighboring com- 
munities should be prepared to take over the work 
ona fee for service basis without utilizing tax funds 
as proposed by the legislation passed by the House 
of Representatives. The responsibility now is two- 
fold: upon the dental profession to provide the 
needed pedodontia care, and upon the individual 
parent to pay for the service himself without re- 
course to public tax funds. 


265 MEDICAL SERVICE RESERVISTS 
TO BE CALLED TO DUTY BY ARMY 


The Department of the Army said today ; 
that 265 officers of the Army Medical Service 
Reserve will be ordered into active military 
service in July. These officers are in addi- 
tion to 290 in this category called to duty in 
March. 

Included in the new group are 232 physi- 
cians, 25 dentists and eight veterinarians. 
Quotas have been assigned to each of the six 
Army areas in the continental United States, 
as well as U. S. Army, Pacific, and U. S. 
Army Caribbean. 

For the first time in the history of the Army 
Dental Corps, dentists with a Priority II rat- 
ing will be called. This is due to the fact that 
the listing of officers available under Priority 
I has been exhausted. 

Physicians and veterinarians will continue 
to be selected entirely from the Volunteer 
Reserve, classified as Priority I. 

Under the law, Priority I registrants are 
defined as those educated at Government ex- 
pense and others deferred from service to 
pursue a medical or dental education, who 
spent less than 90 days on active service in 
World War II following their training. 

Priority II registrants differ only in that 
they have spent more than 90 days but less 
than 21 months on active service in World 
War II following their training. 

However, the Army is selecting those with 
the least amount of creditable service first and 
no one with more than 12 months of previous 
service will be called. 

Medical officers selected will be ordered 
into the active military service for a period 
of two years. 

The group of 265 will be drawn from the 
Army areas as follows: 

First Army, 69; Second Army, 34; Third 
Army, 19; Fourth Army, 19; Fifth Army, 
85; Sixth Army, 25; U. S. Army Pacific, 6; 
U. S. Army Caribbean, 8. 
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Clinical Results* with Banthine Bromide 


(Brand of Methantheline Bromide) 


22 Published Reports Covering Treatment of 1443 Peptic Ulcer Patients with Banthine 
Comprising the reports published in the literature to date which give specific facts and figures of the results of treatment 


TYPES OF ULCERS 


RELIEF OF SYMPTOMS ff 
(Chiefly Pain) Surgery Side Effects 


EVIDENCE OF HEALING 


Requiring 


Jejunal | Stomal 


Poor | Moderate 
of Drug? 


por 


7 


Rosset, Knox, Stephenson’ 


TOTALS 7 


54 52 


PERCENTAGES 12 


37 66 


6. Two with symptoms only; no demonstrable ulcer. 

7. Three were psychopathic patients and one had a ventricular ulcer of the lesser curvature. 

8. Roentgen findings after treatment period of two weeks; forty-seven had duodenal deformity. 

9. All returned to work within a week. 

10. In these four, after relief of symptoms, Banthine was discontinued 
because of urinary retention. 


1, Not included in tabulation: 
2. Included in of Symtoms" as “Poor” and 
in “Evidence of Healing” as “None.” 
3 Four tad no symptoms when Bantine thrapy wa Daun. 
5. No symptoms were present in four. 


During the past two years, more than 200 ref- 
erences to Banthine therapy in peptic ulcer 
and other parasympathotonic conditions have 
appeared in medical literature. Of these re- 
ports, 22 have presented specific facts and 
figures on the results of treatment in a total of 
1,443 peptic ulcer patients, 67.8 per cent of 
whom were reported as chronic or resistant 
to other therapy. These results are tabulated 
above and show: 

**Good” relief of symptoms was obtained in 
81.3 per cent of the 1,405 patients on whom 
reports were available. 

“Complete” evidence of healing was ob- 
tained in 70.5 per cent of the 883 patients on 
whom reports were available. 

In all but 9.7 per cent, relief of pain was 
“good” or “fair.” In all but 22.9 per cent, evi- 
denceof healing was“‘complete” or‘‘moderate?” 


During treatment, 26 patients required sur- 
gery or developed complications other than 
ulcer which required discontinuance of the 
drug before results could be evaluated. 


Of the remaining 1,417 patients, only 3.7 per 
cent experienced side effects sufficiently an- 
noying to require discontinuance of the drug. 


*Volume containing complete references, with abstracts 
of 39 additional reports, will be furnished on request by 


G. D. Searte & Co., P. O. Box 5110, Chicago 
80, Illinois. 
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HOUSE OF DELEGATES 
of the 
RHODE ISLAND MEDICAL SOCIETY 


Report of Meeting Held on April 30, 1952 


MEETING of the House of Delegates of the 

Rhode Island Medicai Society was held at the 
Medical Library, Wednesday, April 30, 1952. The 
meeting was called to order by the President, Dr. 
Herman A. Lawson, at 8:10 p.m. The following 
were in attendance: 

KENT COUNTY: Peter C. Erinakes, M.D. 
NEWPORT COUNTY: Frank Logler, M.D. 
PAWTUCKET DISTRICT: Stanley Sprague, 
M.D., Duncan H. C. Ferguson, M.D., Edwin F. 
Lovering, M.D., Henry J. Hanley, M.D. (Alter- 
nate). OFFICERS OF THE R.1.M.S. (other 
than delegates ) : Edward S. Cameron, M.D., Albert 
H. Jackvony, M.D., Morgan Cutts, M.D., Earl F. 
Kelly, M.D. EXECUTIVE SECRETARY: 
John E. Farrell, Sc.D. PROVIDENCE MED- 
ICAL: J. Murray Beardsley, M.D., Francis H. 
Chafee, M.D., Peter P. Chase, M.D., Frank B. 
Cutts, M.D., John A. Dillon, M.D., Michael Di- 
Maio, M.D., Peter F. Harrington, M. D., William 
Horan, M.D., Russell Hunt, M.D., Louis I. Kra- 
mer, M.D., Herman A. Lawson, M.D., John C. 
Myrick, M.D., Alfred L. Potter, M.D., Daniel V. 
Troppoli, M.D., George W. Waterman, M.D. 
CHAIRMAN OF THE COMMITTEE ON 


DISABILITY COMPENSATION: Herman C. 
Pitts, M.D. CHAIRMAN OF THE COMMIT- 
TEE ON TUBERCULOSIS: John C. Ham, 
M.D. 


REPORT OF THE SECRETARY 

Dr. Morgan Cutts, Secretary of the Society, re- 
ported that since the January meeting of the House 
of Delegates the Council had met and had taken the 
following actions : 

1. It has referred to the Committee on Public 
Policy and Relations a proposal that Today's 
Health, published by the American Medical Asso- 
ciation, be distributed gratis to the schools of the 
State, and possibly to legislators. 

2. It requested the publication in the Medical 
Journal of a request from the Adjutant of the 243rd 
Headquarters AAA Gun Battalion for help in se- 
curing a medical officer. 

3. It recorded its disapproval of the granting of 
medical-hospital care in veterans’ hospitals to vet- 


erans with non-service connected disabilities, and 
of the granting of medical and hospital benefits for 
dependents of service personnel. 

4. It authorized the Secretary to direct a letter 
to the secretaries of the district societies urging 
them to appeal to their membership and families to 
register and to vote in the forthcoming elections, 

5. It approved of the action of the Board of 
Trustees of the Library building in having the curb- 
ing cut leading into the areaway behind the build- 
ing, and in having a special relief valve installed to 
protect the hot water tank in the basement. 

6. It received and approved of the annual report 
for 1951 of the Treasurer, and it authorized the 
Treasurer to investigate the possibility of investing 
unallocated reserves through the agency account 
with the Industrial Trust Company. 

7. It received, reviewed, and amended a report 
of a sub-committee of the Council on nominations 
for officers and standing committees to serve the 
Society for the period May, 1952 to May, 1953, and 
voted to recommend the slate adopted to the House 
of Delegates in accordance with the By-Laws. 

8. It voted that the Interim Meeting to be held in 
Pawtucket in 1952 be on either December 3 or De- 
cember 10, and that the Annual Meeting in 1953 be 
held in Providence on either May 5, 6, 7, or on 
May 12, 13, 14. 


ACTION 

It was moved that the Secretary’s Report be re- 
ceived and placed on file. The motion was seconded 
and adopted. 

It was moved, seconded, and passed that the In- 
terim Meeting of the Society be held in Pawtucket 
on December 10, 1952. 

It was moved, seconded, and passed that the An- 
nual Meeting of the Society in 1953 be held on 
May 5, 6, 7. 


ANNUAL REPORT OF THE TREASURER 
Dr. Earl F. Kelly, Treasurer of the Society, 
submitted his Annual Report, copy of which was 
available to each member of the House of Dele- 
gates. Dr. Kelly briefly reviewed the highlights of 


the report. 
continued on page 320 
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No. 3 of a series 
In the treatment of alcoholism with "Antabuse"... 


Is a drinking trial recommended in elderly 
patients? 


No. In patients over 55, the alcohol test is 
not recommended, but, if possible, these 
patients should be given the opportunity to 
observe "Antabuse"—alcohol reactions in 
other individuals undergoing trial. 


The above is typical of the countless questions 
received from the medical profession. Should you 
require further information regarding this or any 
other aspect of "Antabuse" therapy, please feel free 


to call on us. Descriptive literature is available on 
request. 


Brand of specially prepared and highly purified tetraethylthiuram disulfide 


a "chemical fence" for the alcoholic 


e Supplied in tablets of 0.5 Gm., bottles of 50 and 1,000 


Ayerst, McKenna & Harrison Limited + New York, N.Y. * Montreal, Canada 
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continued from page 318 


ACTION 
It was moved that the Report of the Treasurer 
be received and placed on file. The motion was sec- 
onded and adopted. 
( The complete report of the Treasurer was made 
a part of the official minutes of the meeting. ) 


NOMINATIONS FOR OFFICERS AND 
ELECTED COMMITTEES 


The President informed the House of Delegates 
that the Council, acting as a Nomination Committee 
in accordance with the By-Laws of the Society, had 
submitted in advance a list of candidates for officers 
and elected committees. He invited counter nom- 
inations from the House of Delegates. Counter 
nominations were made for membership only on the 
Committee on Industrial Health. 

The House of Delegates by separate motions 
elected the slate of officers and elected committees 
to serve from the Annual Meeting in 1952 to the 
Annual Meeting in 1953. 


REPORT OF THE COMMITTEE ON 
DIABETES 


The Secretary informed the House that the re- 
port of the Committee on Diabetes had been sub- 
mitted and he called attention to the suggestions 
included in the report. 


ACTION 
It was moved that the report of the Committee 
on Diabetes be accepted and approved. The motion 
was seconded and adopted. 
(The complete report of the Committee on Dia- 
betes was made a part of the official minutes of the 
meeting. ) 


REPORT OF THE COMMITTEE ON 
DISABILITY COMPENSATION 


Dr. Herman C. Pitts, Chairman of the Advisory 
Committee to the Department of Employment Se- 
curity in Rhode Island, submitted his report regard- 
ing the Committee’s work relative to medical pro- 
visions of the State Temporary Disability Com- 
pensation Program, 


ACTION 

It was moved that the report of the Committee 

on Disability Compensation be accepted and ap- 

proved. The motion was seconded and adopted. 

(The complete report of the Committee on Dis- 

ability Compensation is made part of the official 
minutes of the meeting. ) 
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COMMITTEE ON THE USE OF ACCIDENT 
ROOMS IN HOSPITALS IN RHODE ISLAND 

The President called to the attention of the 
House that individual members of the Committee 
he had appointed in accordance with the request of 
the House at its January session had submitted 
information regarding the use of hospital accident 
rooms for non-emergency purposes. 


ACTION 

The reports as submitted were discussed by mem- 
bers of the House of Delegates after which it was 
moved that the reports of the members of the Com- 
mittee on the Use of Accident Rooms in Hospitals 
in Rhode Island be referred back to the Com- 
mittee for further study and report at a future 
meeting of the House of Delegates. The motion 
was seconded and adopted. 

The President named Dr. Peter C. Erinakes of 
West Warwick as Chairman of the Committee. 


COMMITTEE ON MEDICAL ECONOMICS 
The Secretary called attention to the report of 
the Committee on Medical Economics as submitted 
to the House and in particular to the recommenda- 
tion made by the Committee. 


ACTION 

There was limited discussion on the report, after 
which it was moved that the report of the Com- 
mittee on Medical Economics be accepted and ap- 
proved including the recommendation therein. The 
motion was seconded and adopted. 

(The complete report of the Committee on Med- 
ical Economics was made a part of the official min- 
utes of the meeting. ) 


COMMITTEE ON PUBLICATIONS 

The report of the Committee on Publications as 
submitted by Dr. John E. Donley was presented by 
the Secretary. 

ACTION 

It was moved that the report be accepted and ap- 
proved. The motion was seconded and adopted. 

(The complete report of the Committee on Pub- 
lications was made a part of the official minutes of 
the meeting. ) 


COMMITTEE ON TUBERCULOSIS 
Dr. John C. Ham, Chairman of the Committee 
on Tuberculosis, reviewed the report he had sub- 
mitted to the House of Delegates in advance, and 
he discussed in detail the decisions reached by his 
Committee relative to the fast tempo chest x-ray 
survey proposed for Rhode Island. 


ACTION 
It was moved that the report of the Committee 


on Tuberculosis be accepted and approved. The 


motion was seconded and adopted. 
continued on page 322 
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ODORLESS ° 


SEDATION gr. (0.25 Gm.) BLUE and WHITE 


AVAILABLE: 


CAPSULES CHLORAL 
HYDRATE — Fellows 
3% gr. (0.25 Gm.) 
BLUE and WHITE 
CAPSULES 

boitles of 24’s 

100’s 

7% gr. (0.5 Gm.) 
BLUE CAPSULES 

bottles of 50’s 


“1 CAPSULES CHLORAL HYDRATE - Fellows 


NON-BARBITURATE ° TASTELESS 


CAPSULES CHLORAL HYDRATE - Fellows 


Small doses of Chloral Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes. tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


7'/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE -Fellows 


Restful sleep lasting from five to 
eight hours. ‘“‘Chloral Hydrate produces 
a@ normal type of sleep, and is 

rarely followed by hangover.”’* 

Pulse and respiration are slowed in 
the same manner as in normal sleep. 
Reflexes are not abolished, and the 
patient can be easily and completely 
aroused .. . awakens refreshed.*** 


DOSAGE: One to two 7'2 gr., or two to 
four 3% gr. capsules at bedtime. 


EXCRETION—Rapid and complete, therefore 
no depressant after-effects.** 
Professional samples and literature on request 


pharmaceuticals since 1866 
20 Christopher St., New York 14, N. Y, 


MEDICAL MFG. CO. INC. 


Practice of Medicing (1 
in Practical Therapeutics 
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concluded from page 320 


(The complete report of the Committee on Tu- 
berculosis was made a part of the official minutes 
of the meeting. ) 


COMMITTEE ON INDUSTRIAL HEALTH 


Dr. Stanley Sprague, Chairman of the Com- 
mittee on Industrial Health, reviewed his report 
and suggested that the recommendation therein be 
amended to read: “That the House of Delegates of 
the Rhode Island Medical Society record its objec- 
tion to the passage of the proposed amended Work- 
men’s Compensation Act as presented to the Gen- 
eral Assembly at the 1952 Session on the grounds 
that it includes many features not in the best inter- 
est of the injured worker nor of the physicians who 
render service under the program.” 


ACTION 


It was moved that the Committee on Industrial 
Health’s report as amended be accepted and ap- 
proved. The motion was seconded and adopted. 

(The complete report of the Committee on In- 
dustrial Health was made a part of the official min- 
utes of the meeting. ) 


J. E. BRENNAN & COMPANY 


Leo C. Clark, Jr., B.S., Reg. Pharm. 


A pothecanies 


5 North Union Street Pawtucket, R. I. 
SHELDON BUILDING 


7 Registered Pharmacists 


AGNES V. DAVIS, R.N. 
Convalescent Home 
Point Judith Road Narragansett, R. I. 
Tel. 742-J 
Accommodations . . . 
Private Rooms with Bath 
24 Hour Nursing Service 
For Ambulatory Patients, Private Rooms 
in Housekeeping Suite. 


Rates on Request 
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COMMITTEE ON MEDICAL GRIEVANCE 
The Executive Secretary presented the report of 
the Committee on Medical Grievance. 


ACTION 

It was moved that the report of the Committee 
on Medical Grievance be accepted and approved. 
The motion was seconded and adopted. 

(The complete report of the Committee on Med- 
ical Grievance was made a part of the official min- 
utes of the meeting. ) 

The Executive Secretary also reviewed the cur- 
rent problem relative to the increase in premium 
rates for Physicians Liability Insurance. He sub- 
mitted a letter from the local supervisor of the 
Aetna Insurance Company office. 

The proposal was made to non-Aetna brokers 
that they must secure other insurance coverage 
from a physician if they desire the Aetna to accept 
the malpractice coverage. 

The problems presented by the Executive Sec- 
retary were discussed by the members of the House. 


ACTION 

It was moved that the Committee on Medical 
Economics be requested to investigate and study 
the problem of malpractice insurance for the mem- 
bers of the Society, including the possibility of a 
group policy, and to report to the Council as early 
as possible on the matter. The motion was seconded 
and adopted. 

(The complete report of the Committee on Med- 
ical Grievance was made a part of the official min- 
utes of the meeting. ) 


COMMITTEE ON PUBLIC LAWS 

In the absence of the Chairman of the Committee 
on Public Laws, Dr. James H. Fagan, the report of 
his Committee was reviewed by the Executive 
Secretary. 

ACTION 

It was moved that the report of the Committee 
on Public Laws be accepted and approved. The 
motion was seconded and adopted. 

(The complete report of the Committee on Pub- 
lic Laws was made a part of the official minutes of 
the meeting. ) 


COMMITTEE ON SOCIAL WELFARE 

Dr. Peter F. Harrington, Chairman of the Com- 

mittee on Social Welfare, made a brief oral report 

on the work of his Committee. No action was taken 
by the House. 

The House of Delegates adjourned at 9:55 p.m. 

Respectfully submitted, 
Morcan Cutts, M.D., Secretary 
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WHEN FOOD INTAKE 


@ 

When the patient’s food intake is inadequate to supply essential nutrients in 
proper amounts, clinical experience has demonstrated the supportive value of a 
dietary supplement providing substantial quantities of virtually all needed 
nutrients— protein, vitamins, minerals, carbohydrate, and fat. The choice of 
the supplement prescribed, to a large extent, can determine the efficacy of the 
supplemented diet since over-all nutrient adequacy is the primary aim. 

It is apparent from the data shown below that Ovaltine in milk can serve 
well in markedly increasing the intake of virtually all known nutrients. Taken 
daily during periods of inadequate consumption of other foods, it offers an 
excellent means for preventing subclinical nutritional deficiencies which can 
undermine general health or retard recovery from illness. 

The appealing flavor of Ovaltine makes it acceptable to children as well as 
adults, including the aged. Ovaltine in milk is easily digested, an important 
feature when digestive disturbances are a factor. 


Patients have the choice of either Plain or Chocolate Flavored Ovaltine, 
both of which are similar in their wealth of nutrients. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


scARBORY 
*Nutrients for which in woe allowances are recommended by the National Research Council. yl 


Three Servings of Ovaltine in Milk Recommended for 
Daily Use Provide the Following Amounts of Nutrients 


(Each serving made of % oz. of Ovaltine and 8 fl. 0z. of whole milk) 
MINERALS VITAMINS 


FOLIC ACID 
*NIACIN 


*VITAMIN D 


*PROTEIN 
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DISTRICT MEDICAL SOCIETY MEETINGS 


BRISTOL COUNTY MEDICAL 
ASSOCIATION 

The regular April meeting of the Bristol County 
Medical Association was held Tuesday evening, 
April 15, 1952 at 9 p.m. at the Joseph W. Martin 
Memorial Nursing Home in Warren, R. I. The 
minutes of the February meeting were read and 
accepted as read and ordered placed on file. 

Dr. Charles Millard, President, announced that 
he had attended a meeting of the Bristol County 
Ambulance Committee. The purpose of this meet- 
ing was to clarify certain issues with respect to the 
Sefsick Memorial Ambulance. 

The first stipulation was concerned with the 
clarification of the matter of “Donations” by re- 
cipients of ambulance service (or their families). 
The Ambulance Committee adopted an arbitrary 
figure of ten dollars for transportation of a patient 
froma Providence hospital to his home, and a dona- 
tion of seven dollars for transportation of a patient 
from a Fall River hospital to his home anywhere 
in Bristol County. 

The second stipulation was that the ambulance 
must not be used for transportation of maternity 
cases, unless the prospective mother’s physician 
rode along in the ambulance in continuous attend- 
ance with his patient, since in the past several pre- 
cipitations had occurred en transit. 

Stipulation three: There must be a member of 
the patient’s household or a friend, present to assist 
the ambulance driver in lifting the patient, or, a fee 
of two dollars must be provided to compensate an 
extra man in addition to the one regular ambulance 
attendant who drives the ambulance. 

A motion was entertained, seconded and passed 
that the Bristol County Medical Association take 
heed of these stipulations and follow them to the 
letter in all subsequent instances where the use of 
the Sefsick Memorial Ambulance was necessary. 

At the request of Lucius T. Warner, Chairman 
of the Ambulance Committee, a list of the members 
in good standing, of the Bristol County Medical 
Association was to be compiled and forwarded to 
Mr. Warner for purposes of reference as to who 
was eligible to employ the services of the Sefsick 
Memorial Ambulance. 

The speaker of the evening, Dr. Irving A. Beck, 
was introduced by Dr. Millard and the meeting was 
turned over to Dr. Beck, who spoke on “Recent 
Advances in the Management of Diabetes Mel- 
litus”. Dr. Beck classified diabetics for purposes of 


illustration, according to their age group and se- 
verity of their diseases. He discussed all available 
type of insulin, clarifying the use of each, the merits 
and drawbacks of each as well. Particular emphasis 
was placed upon N.P.H. insulin and the control of 
diabetes using this type of medication solely, since 
it is the most recently introduced member of the 
insulin family. The management of the pregnant 
diabetic was presented, as well as the role of the 
potassium ion in diabetic acidosis. A list of helpful 
general rules and “tricks of the trade” completed a 
very informative presentation. 

A collation was served following Dr. Beck’s 
presentation. 

Respectfully submitted, 


CHARLES WM. DunBar, M.D., Secretary 


KENT COUNTY MEDICAL SOCIETY 

A meeting of the Kent County Medical Society 
was held at the Kent County Memorial Hospital on 
Tuesday, April 22nd, 1952. 

The President, Dr. Hackman, called the meeting 
to order at 9:20 p.m. 

The minutes of the February meeting were read 
and voted approved. 

Public Laws Report No. 2 was read by the Presi- 
dent, and did not evoke any discussion. 

Dr. Richard Kraemer’s application of associate 
membership in the Kent County Medical Society 
was voted approved. Dr. Daniel Harrop was wel- 
comed to active membership in the Society. 

Dr. Young started a discussion concerning 
method of payment to physicians treating “welfare 
cases”. Allowances given to the patient for medical 
care not infrequently are never seen by the physi- 
cian rendering such care. The Secretary was di- 
rected to contact the local Welfare Departments 
and the Secretary of the Rhode Island Medical So- 
ciety to clarify the situation about payment of serv- 
ices rendered to indigents by physicians ; further, to 
remind the Welfare Departments of the new fee 
schedule set up in the booklet “Rhode Island Uni- 
form Fee Schedule for Governmental Agencies” 
and made known to Society members in March, 
1951. 

The President reported on progress of the Air 
Pollution Committee. 

A June Clambake Committee of Drs. Mack, Teft 
and Taggart were appointed by the President. _ 

The speaker of the evening was Dr. Banice Fein- 


berg, who discussed Congenital Heart Disease. His 
continued on page 326 
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KENT COUNTY SOCIETY 
concluded from page 324 

very interesting and informative talk stressed the 
importance of making an anatomical diagnosis, em- 
byology of the heart at various levels of foetal 
growth development, and optimum time for opera- 
tion in anomalies correctable by surgery. 

Meeting adjourned at 10:21 p.m., followed by 
collation. 


The monthly meeting of the Kent County Med- 
ical Society was held at the Kent County Memorial 
Hospital on Tuesday, February 19th, 1952. The 
meeting was called to order by the President at 
9:20 p.m. 

Minutes of the January 22nd meeting were read 
and voted approved. 

Doctors Wittig and Farrell were appointed to 
draw up an obituary on Dr. Joseph K. Harrop. 

A letter of thanks received from Mrs. Joseph K. 
Harrop was read. 

It was voted that the Kent County Medical So- 
ciety appropriate a sum of money to have a plaque 
installed on the outside of the hospital, stating that 
the Kent County Memorial Hospital was so named 
in memory of all residents of Kent County who 
served in World War II. 

Several pertinent points of a report of the meet- 
ing of the House of Delegates of the Rhode Island 
Medical Society on January 24th, were read by the 
President. 

It was moved and seconded that Colonel P. H. 
Quinn be retained as special counsel without fee to 
investigate the present status of the Miller estate. 

The motion calling for quarterly meetings, at a 
time and place designated by the President, was 
unanimously accepted. This motion changes the 
first sentence of Article IV of the Constitution 
which states that regular meetings shall be held on 
the third Tuesday of each month at 9:00 p.m. at a 
place designated by the President. 

Meeting adjourned at 10:35 p.m. 

Respectfully submitted, 
Brianp N. Beaupin, Secretary 


PROVIDENCE SURGICAL SOCIETY 

The third annual meeting of the Providence 
Surgical Society was held at the Agawam Hunt on 
April 22, 1952. Cocktails were served from 6:00 
to 7:00 P.M. at which time a steak dinner was en- 
joyed. The meeting was convened at 8:00 P.M. 
The Secretary’s report for the previous meeting 
was read and approved. A few items of business 
were disposed of as follows: 

Dr. Ashworth made the motion that the annual 
dues remain the same. 

Dr. Davis reported for the Nominating Com- 
mittee and presented the following slate of officers 
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for the coming year : 

President : Dr. Robert H. Whitmarsh 

Vice President : Dr. Henry B. Moor 

Secretary: Dr. Orland F. Smith 

Treasurer : Dr. Eske Windsberg 

There being no counter nominations and no dis- 
approving ballots, in accordance with the by-laws, 
the Secretary was ordered to cast one ballot for the 
election of the slate presented. The following six 
applications for membership were received: Dr, 
Thomas Scanlon, Dr. Henri Gauthier, Dr. Robert 
W. Riemer, Dr. James C. Callahan, Dr. Charles W, 
Cashman, Dr. Vahey Pahigian. All applicants were 
elected in accordance with the constitution and 
by-laws. 

The guest speaker of the evening, Dr. Ralph 
Colp, Professor of Clinical Surgery, Columbia Uni- 
versity, was introduced by Dr. Windsberg and gave 
a very interesting paper on the “Surgical Advances 
in the Treatment of Peptic Ulcer.” The highlights 
of his paper stirred up a lively discussion following 
the presentation. Dr. Colp stated that it was the 
policy at the Mt. Sinai Hospital to delay operating 
on patients with acute hemorrhage and reported a 
4% mortality in nearly 400 patients with conserva- 
tive treatment. He stated that patients with acute 
bleeding were transferred to a convalescent home 
for six weeks after the bleeding had stopped and 
then returned for operation. It seemed to be the 
concensus of the various discussors that this mor- 
tality rate was higher than is experienced in Rhode 
Island with the use of more radical treatment. Dr. 
Colp also recommended the use of an exclusion type 
of operation in properly selected cases. The paper 
was generally very well received and appeared to 
combine the latest in scientific knowledge with a 
full measure of common sense. 

The meeting was adjourned at 10:15 P.M. 

Respectfully submitted, 


F. M.D., Secretary 


RHODE ISLAND SOCIETY OF 
PATHOLOGISTS 

The April meeting of the Rhode Island Society 
of Pathologists was held on April 22, 1952 at 7:30 
p.m. at the Veterans Hospital, Davis Park. 

The scientific program consisted of a case presen- 
tation by Dr. Melbourne Burnett: “Glioblastoma 
multiforme followed after 3 years by generalized 
malignant osteolytic tumor metastases in bones.” 

This unusual case stimulated a lively discussion 
of the clinical history and the histological material 
as well as brain tumors and bone metastases in 
general. 

After the discussion, there was a brief recess, 
followed by a business meeting. 

The meeting adjourned at 10:30 p.m. 

ELizaBetH MEYER, M.D., Secretary 
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ANNUAL REPORTS 


THE RHODE ISLAND MEDICAL SOCIETY 


REPORT OF THE TREASURER 

At this time I submit the Annual Financial Re- 
port for the fiscal year 1951 which has been re- 
viewed and accepted by the Council after careful 
review by the auditors, Dr. John P. Jones and Dr. 
Robert T. Henry, elected by the House of Dele- 
gates. Your elected auditors reported in part as 
follows: 

“We have made an examination of the financial 
records of the Rhode Island Medical Society for 
the year ended December 31, 1951. 

The results of our examination verifies the finan- 
cial report prepared by the Treasurer. The follow- 
ing comments pertaining to certain items in the 
Treasurer’s report are furnished for your further 
information. 


Agency Account: In accordance with the instruc- 
tions of the Council, we find that the Treasurer has 
established an agency account with the Industrial 
Trust Company for the handling of the invested 
funds (United States Treasury Certificates) of 
the general account of the Society, and of the spe- 
cial investments representing the various special 
accounts. We have verified the further investment 
in 1951 of $1,000 of the unallocated reserve of the 
Davenport Fund. 


Cash on Hand: Cash on deposit in banks has been 
verified by checking the bank statements. 


Treasurer's Records: We find that the financial 
records of the Society, both of its general account 
and for the Rhode Island Medical Journal, are care- 
fully recorded. Every expense is listed in ledger 
form, with a notation of the date payment was 
made, to whom, the amount, and the number of the 
check drawn for the payment. Major expenses are 
separately listed, and every effort has been made to 
record the expense to the proper committees or ac- 
tivity of the Society. 

In our opinion, the accompanying financial report 
for the year 1951 presents fairly the position of the 
Rhode Island Medical Society and its Journal as of 
December 31, 1951, and the results of its operations 
for the year then ended, in conformity with the 
complete accounting records of the Treasurer of 
the Society which we have reviewed.” 


* * 


As indicated by the summary of our financial 
record for 1951, we have again been forced to util- 
ize some of our reserve fund for the operation of 
the Society, as our income was less than our cost of 
annual operation. In this connection I submit the 
following pertinent facts for your consideration. 


Annual Income: Our annual income is basically 
the dues collected from our members. Other items 
of income vary little from year to year, such as divi- 
dends from investments, surplus from exhibit fees 
in connection with the Annual Meeting, and the 
appropriation from the Providence Medical Asso- 
ciation. Our only new additional revenue within the 
past few years has been the $600 donation from the 
Medical Bureau for the use of the basement space. 

In the past four years our income from annual 
dues has been consistent, and the addition of new 
members to the Society as paying dues members has 
been offset by the exemptions granted older mem- 
bers. By reason of the age exemption ruling the 
Society loses more than $2,300 annually. In the 
past five years, 33 members have been excused by 
reason of their age, and this loss of revenue alone 
matches the loss shown in our operating cost for 
1951. 

For all reasons, age exemption, illness, leave of 
absence, Army-Navy service exemptions, etc., the 
Society now grants dues exemptions annually that 
represent the sum of $3,400. 


Expenditures: While our income has remained 
static, our cost of operation, affected in no small 
measure by current inflation throughout the coun- 
try, has increased. Yet we have added no new ex- 
pensive programs. We have confined our budget to 
the necessary operations for the effective progress 
of the Society, and in the best interests of our 
membership. 

An analysis of expenditures over a four-year 
period reveals less than a 4% increase in our major 
item of expense—that of salaries for our staff of 
seven employees. This very slight increase was 
made in the past year, and was warranted to assist 
our employees to meet cost of living increases. In- 
flation has affected many basic costs, such as elec- 
tricity, up 133% over our 1948 expense, fuel for 
the library heating, up 150% over 1948, gas, up 


150%, etc. 
continued on page 330 
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TREASURER’S REPORT 
continued from page 328 

Our Society cannot continue to operate effec- 
tively today without the fundamental and _ basic 
services for which we have budgeted annually in 
recent years, including our expanded committee 
activities and our representation in national medical 
affairs of vital concern to our entire membership. 

Item by item the expenditures may be reviewed 
and possibly a slight reduction made here or there. 
But such a reduction would not result in an econ- 
omy advantageous to our membership. We are 
chartered as a non-profit organization and our re- 
‘sponsibility is to utilize the Society’s funds for the 
benefit of the entire membership, and by reason of 
the fact that we maintain a Library open to the pub- 
lic we have a community financial responsibility. 
I believe that the officers and the Council of this 
Society have administered the Society’s funds 
wisely and carefully through the years. 

What we must face now is the fact that our in- 
come has become settled with no prospect of its 
increasing without an additional assessment of the 
membership, while at the same time the Society’s 
activities are continually progressive and more 
costly due to inflationary factors rampant in our 
entire economic order today. 

The complete and detailed financial report is avail- 
able for study by any member of the House, and it 
will be published in the Rhode Jsland Medical Jour- 
nal. A summary of the financial report of 1951 is 


as follows: 


THE RHODE ISLAND MEDICAL SOCIETY 
Financial Report — 1951 
SUMMARY REPORT 
Cash Balance, General Account, January 


Davenport Fund Investment...................... $ 1,000.00 
$37,692.47 
Cash Balance, General Account, 
Jomnry 1, $ 8,995.83 
Cash on Hand, General Account, 
Cash in General Account credited to 
Cash on Hand for Operating Ex- 
penses, January 1, 1952................ $ 8,378.96 


* * 
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Cash on Hand in General Account, 


January 1, 1952... $ 8,995.83 
Invested Funds, U. S. Treasury 
Certificates 6,749.00 


Total Assets, January 1, 1952............. $15,744.83 


RHODE ISLAND MEDICAL JOURNAL 


Financial Statement — 1951 
Cash Balance, February 1, 1951 ............... $ 1,667.84 


Receipts, December, 1950, advertising... 924.12 
Net Balance for 1950 0. $ 2,591.96 
Receipts, all sources, 1951... 14,338.65 
Total Assets, 1951... $16,930.61 
Expenses, 1951 14,668.91 


Cash Balance, February 1, 1952......$ 2,261.70 


Accounts Receivable 110.16 
Total Assets 


Respectfully submitted, 
Fart F, KEL y, M.b., Treasurer 


AIR POLLUTION 


This committee, as advised, was made a State 
Society unit’in 1950. This state’s geographical 
pattern would seem to indicate the need of a re- 
gional rather than a local program of air pollution 
abatement. For example, Providence at certain pe- 
riods is subjected to the fumes and smoke of ad- 
joining East Providence, this area being outside the 
jurisdiction of the Providence ordinance. 

The following paragraph is taken from an ad- 
dress given by Mr. W. G., Christy, of New Jersey, 
in a Smoke Abatement forum held in 1949 by the 
League of Women Voters. Mr. Christy is an ex- 
pert in the field of Air Pollution Abatement. The 
quotation is as follows: “Program should be re- 
gional. Air Pollution knows no political or govern- 
mental boundary lines. Providence will never have 
clean air until there are air pollution laws and reg- 
ulations in your Metropolitan district. If all the 
sources in your city are cleaned up, smoke, dust and 
fumes would still blow over Providence from the 
municipalities around it. The best way to accon- 
plish this in your community is to have State Legis- 
lation.” 

Pending the setting up of a State Control Divi- 
sion, any city or town in the state which is interested 
in improving its own local air condition, may take 
advantage of the State Enabling Act. This law 
came out of a committee made up of members from 
the Providence Chamber of Commerce and the 
Providence Medical Association, and was passed by 


the Assembly in 1946. The above act allows any 
continued on page 332 
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truly therapeutic dosages specify 
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Vitamin A (synthetic) 25,000 U.S.P. units ; 
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AIR POLLUTION 
continued from page 330 
city or town in the state to set up its own Air Pollu- 
tion Control Law. 

It is now suggested that individual members of 
this committee interest themselves in the problem 
of air pollution abatement in their several various 
localities. That each member, through his district 
Medical Society, strive to influence his political 
representative to take advantage of the State En- 
abling Act. 

This committee notes with regret the loss of Dr, 
Edward F. Burke, who died the past year. Dr, 
Burke was made chairman of the State Society’s 
new Air Pollution Abatement Committee in 1950, 


Respectfully submitted, 
Epwarp S. CAMERON, M.D., Chairman 


FREDERIC BURNS, M.D. 
BARBER, M.D. 
Francis H. CHAFFEE, M.D. 
EpmunNp T. HACKMAN, M.D. 
Joun A. Mack, M.D. 
RAYMOND E. STEVENS, M.D. 


CANCER 


The activities of the Cancer Committee have 
principally revolved around the planning and carry- 
ing out of the program for the Cancer Conference 
Day which in the last four years has taken place in 
the middle of October. This year the Conference 
was held at the Veterans Administration Hospital. 
It was well attended and a program of speakers pre- 
sented, drew a very good crowd. The offerings 
were well received. An excellent luncheon was 
served in the hospital cafeteria, the expense of 
which was borne by the Rhode Island Cancer So- 
ciety as in previous years. 

The Society is already planning a Conference 
Day for Wednesday, October 15, 1952. The Com- 
mittee has in mind to take up with the State Depart- 
ment of Public Health and the Rhode Island Can- 
cer Society, the sponsoring of cancer detection clin- 
ics in the various hospitals. An evaluation of those 
already in service is due as to the results obtained 
and methods of operation. It is the desire of the 
Committee to hold a meeting in the not too very 
distant future in which the various problems of the 
various clinics can be discussed and possible im- 
provements suggested. 


Respectfully submitted, 
CANCER COMMITTEE 
Grorce W. WATERMAN, M.D., Chairman 


WILLIAM FaAIn, M.D. 
G. RAYMOND Fox, M.D. 
Frank J. LoGLer, M.D. 
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Henry B. Moor, M.p. 

JosePH C. O'CONNELL, M.D. 
HerRMAN Pitts, M.D. 
HartrorD P. GONGAWARE, M.D. 
Epwarp S. CAMERON, M.D. 
BATCHELDER, M.D. 
PETER P. CHASE, M.D. 


DIABETES DETECTION WEEK 
NoveMBER 11-177TH, 1951 


The Diabetes Detection Drive for 1951 was held 
November 11-17th, inclusive. The Committee ap- 
pointed by the President of the Rhode Island Med- 
ical Society met on six occasions and with the as- 
sistance of various civic and state health groups, 
plans were formulated assuring a successful drive. 
As in the previous years, we have been very fortu- 
nate in having the full co-operation of the State 
Medical Society ; County Medical Societies ; all the 
physicians in the State; hospitals ; health depart- 
ments ; the District Nurses Association ; numerous 
civic organizations ; Department of Education ; pri- 
vate schools and colleges; private laboratories ; 
newspapers and radio stations in the State. Mr. 
Robert Smith, President of the Rhode Island 
Pharmaceutical Association, personally contacted 
all members of his Association, and urged them to 
take an active part in the detection drive in every 
way possible ; in particular, to display posters in their 
stores and to act as collecting stations. The radio 
stations made spot announcements, and the news- 
papers gave the drive, we feel, excellent publicity. 
This year, in addition to the various groups, the 
Division of Employment Security, through both its 
Unemployment and Cash Sickness Divisions, dis- 
tributed 3,000 posters to major industries and also 
distributed 30,000 leaflets and labels to persons call- 
ing at their offices for compensation payments dur- 
ing the week preceding the campaign. 3,000 letters 
were also sent to major industries over the signa- 
ture of Mr. Thomas Bride, Director of the Divi- 
sion. The Ames Company of Elkhart, Indiana, 
and the Denver Chemical Company of New York, 
donated, free of charge, Clinitest and Galatest tab- 
lets, which were supplied on request to all industrial 
plants and schools. Everyone in the State was given 
the opportunity of being checked for glycosurea. 
On Wednesday, November 14th, 1951, a Diabetes 
Fair was held at the Rhode Island Medical Society 
Library from 10:00 a.m. to 9:00 p.m. Blood sugar 
screening tests were made by the Clinitron method 
(Clinitron loaned to us by Dr. Hugh L. C. Wilker- 
son, Chief, Diabetes Branch, United States Public 
Health Service). The Clinitron was operated by 
Mr. William Hagan, assisted by Mr. Henry Ar- 
chetto and Mrs. Mary Ise. 271 visitors were regis- 
tered at the Fair by volunteers of the Women’s 
Auxiliary of the Rhode Island Medical Society. 


continued on page 335 
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DIABETES REPORT 

continued from page 333 
180 blood sugars were done by the Clinitron meth- 
od ; 35 were elevated—17 of which had no previous 
history of diabetes. The movie, the Story of Wen- 
dy Hill, was shown ; film strips dealing with medical 
nursing and nutritional aspects of diabetes were 
also shown. After each film showing, there was a 
question period. Members of the Diabetes Com- 
mittee were present to answer questions. A num- 
ber of dietitians under the leadership of Miss Mil- 
dred Barry, Consultant Nutritionist, Rhode Island 
Department of Health, were present and discussed 
diet problems with the visitors. Using actual food, 
there were three different exhibits set up under the 
sponsorship of the Rhode Island Dietetic Associa- 
tion. An excellent exhibit was prepared by the 
Chiropodists on the care of the feet. Public health 
nurses were also present to help out in every way 
possible. Miss Barry acted as coordinator for the 
day, briefing participants, leading discussions and 
keeping records. “The Committee feels that the 
results have been very satisfactory. The overall 
number of urines checked during the drive was 
11,347; 216 positives or 1.8+%. There were 180 
blood sugars taken at the Fair, and 44 were done 
by private physicians ; total of 224. The total num- 
ber of elevated blood sugars was 56; 38 of which 
had no previous history of diabetes. A breakdown 
of these figures would show that 1,685 were done 
by private physicians ; 416 by the Health Depart- 
ments ; 389, Hospitals ; 5,311 by Industrial Clinics ; 
3,469, Schools ; Private Laboratories, 77. It is in- 
teresting to note that out of 11,347, 3,469 were on 
children of high school age. Of this group, 42 tests 
were positive, or 1.2%. Those found to have gly- 
cosurea were referred to their own physician. In- 
dustrial physicians were asked to keep their records 
confidential to eliminate any fear the patient might 
have regarding the security of his job. The Com- 
mittee feels that Diabetes Detection Week has been 
areal service to the people of the State and should 
cement a better understanding between the Medical 
Profession and the public.” 

At the last meeting of the Committee on Dia- 
betes, the following suggestions were taken under 
consideration: (1) A representative of one of the 
Nursing Organizations be affiliated with the Com- 
mittee; (2) Mr. George Kenny, the recently ap- 
pointed State Health Educator, be contacted and 
asked to help us in planning the Diabetes Detection 
Drive and help organize a lay committee on dia- 
betes; (3) The feasibility of having a Diet In- 
struction Clinic held at some central place such as 
the Medical Society Auditorium, to which diabetics 
might be referred for instruction on the use of the 
diets. The diets would be as prescribed by the phy- 
sician and the patients would be referred by their 
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own physicians. The instruction would be given by 
dietitians and nurses. The Clinic would be under 
the direction of the Health Department subject to 
approval by the Medical Society ; and (4) for fu- 
ture consideration, a camp for diabetic children was 
discussed. 


Our sincerest thanks to all those who made this 
week a success ; the Medical Profession in general ; 
private laboratories ; hospitals ; health departments ; 
the druggists ; radio stations and local newspapers. 
In particular, the Committee wishes to express its 
appreciation to Miss Mildred B. Barry, Consultant 
Nutritionist, Rhode Island Department of Health, 
and Miss Marjorie Wilbur, Industrial Nursing 
Consultant, who were most cooperative and helpful 
in making this drive a success. Last, but not least, 
the Committee wishes to sincerely thank Mr. John 
E. Farrell, who gave so willingly of his time and 
experience. The Committee wishes to thank the 
following for their cooperation at the Diabetes 
Fair: 

Chiropodists: C. C. Brady, D.S.C.; J. O'Rourke, 


D.S.C.; J. McCauran, D.S.C.; and J. Hamilton, 
DSc. 


Dietitians: Helen Curtin; Ruth Dove; Mary 
Cahill; Nancy Hawkes; Elizabeth Moore; Joan 


continued on next page 


YES, it took more than 100 years. 
We're proud that these years have been 


devoted to an endeavor to preserve life. 

It is gratifying to know that our small 

contribution has added to the health, 

happiness and well-being of the com- 

munity. We are making every effort to 

maintain our leadership with our next 5 
million prescriptions. 

Blanding’s 

155 WESTMINSTER ST. and WAYLAND SQUARE 

Tel. GA. 1-1476 and PL, 1-1341 
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Bradley; Frances Bellantoni; Beverly Volatile; 
Betty Nans. 


Nurses: Bessie Tighe ; Gertrude Cassidy ; Rosa- 
line McGehearty ; Emma Shay; Katherine Fasci- 
telli; Aria Huntington; Mary Duvalley. 


Chemists: William Hagan; Henry Archetto; 
Mary Ise. 


Women’s Auxiliary, R. I. Medical Society: Mrs. 
Richard Baronian ; Mrs. Stephen Fortunato; Mrs. 
Luther Lewis; Mrs. Wilfred Carney; Mrs. Ber- 
tram Buxton; Mrs. Harold Calder; Mrs. Herbert 
Harris; Mrs. Charles Farrell ; Mrs. Herman Law- 
son; Mrs. Robert Murphy. 


Film Operators, R. I. Dept. of Health: Joseph 
Maguire ; William Fagan ; Rudolph D’Andrea, Mr. 
Passarelli. 


The following Industrial Plants took part in the 
Drive: 


Genser Mfg. Co. 
Newman-Crosby Steel Agnes Crawford 
Cable Electric Co. Elizabeth Bryan 
Monowatt Elec. Corp., Prov. Virginia Dunphy 
U. S. Rubber Co., Woonsocket Dorothy Heron 
S. Blumenthal & Sons Co. Doris Hackett 
Coro, Inc. Gladys Champlin 


Mary Green 
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Uncas Mfg. Co. 
Allendale Co. 

American Insulated Wire 
Nicholson File Co. 
Apponaug Co. 

Fruit of the Loom 
Imperial Knife Co. 


Collyer Insulated Wire Co. 


Crown Mfg. Co. 
Kennecott Wire & Cable 
Steere Mills 

Pantex Mfg. Co. 
Cranston Print Works 
Potter & Johnston 

Walter Marshall Spinning 
Monowatt Corp., Newport 
Owens-Corning Fiberglas 
Narragansett Elec. Co. 
Speidel 

Texas Co. 

Theo. Foster & Bro. 

N.Y., N.H. & H. R.R. 
Outlet Company 

Shepard Co. 

Gladding’s 

Prov. Wash. Insurance Co. 


Eda Ciccone 
Lydia Hammond 
Mary Boyley 
Elizabeth Black 
Clara Cassamas 
Ida Costello 
Doris Duffy 
Constance Fleming 
Constance Allen 
Ruth Howarth 
Catherine McAuliff 
Morna Moran 
Ethel Murphy 
Gertrude White 
Ella Lisi 

Kathleen Meikle 
Dorothy Whyte 
Irene Quirk 
Katherine Mahoney 
Marion Morgan 


Lillian Atkinson 
Isabella Mackle 
Mary Kenne 
Olga Adler 


‘Respectfully submitted : 


Davol Rubber Co. 

Grinnell Mfg. Corp. 
Abrasive Machine Tool Co. 
Greenville Finishing Co. 

J. & P. Coats 

Journal Co. 


Geo. C. Moore Co., Westerly 


Glenlyon Print Works 
Wanskuck Mills 

Fram Corp. 

Surgical Clinic 
Lorraine Mfg. Co. 
Raycrest Mills 
Argonne Worsted Mills 


Katherine Curry 
Helen Manczarek 
Eleanor Fulton 
Eleanor Williams 
Ruth Estee 

Nora Bresnahan 
Joan Townsend 
Simone Cadoret 
Hazel Medwood 


~Eileen Gildea 


Hope Pierce 

Mrs. Tyler Boyce 
Florence Gauthier 
Grace Bissonette 


COMMITTEE ON DIABETES 
Louis I. KRAMER, M.D., Chairman 


James H. Prior, M.D. 

Louts E. Burns, M.D. 

Epwin B. O’REILLY, M.D. 

IrvinG A. BECK, M.D. 

Epwarp ZAMIL, M.D. 

Amy RUSSELL, M.D. 

Rocco ABBATE, M.D. 

SAMUEL S. FARAGO, M.D. 

KrerRAN W. HENNESSEY, M.D. 

SALVATORE J. P. TURCO, M.D. 
continued on page 338 


Curran & Burton, Inc. 


GENERAL MOTORS 
HEATING EQUIPMENT 


TURKS HEAD BUILDING, PROVIDENCE 


GAspee 8123 


McCAFFREY we. 


19 OLNEYVILLE SQUARE 
PROVIDENCE 9, R. I. 
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EVERY MAN AND WOMAN SHOULD DRINK MORE 


Certified Milk 


BECAUSE 


The National Research Council recommends an increase 
in the minimum daily calcium intake for adults from 
eight-tenths of a gram to one gram. 


Ninety percent of your Calcium Intake is from Milk. 
GET THE BEST — GET CERTIFIED MILK 


Ask for it by name from your MILKMAN, in your GROCERY STORE and 
at your FAVORITE EATING PLACE ; 


CALLING ALL DOCTORS ... Our 


Advice Costs Nothing 
(When Buying Disability Insurance) 


YET: 


1. WHEN YOU PAY PREMIUMS, 
it will save you HUNDREDS of dol- 


lars before you retire. 


. WHEN YOU ARE DISABLED, 
it may mean a difference of MANY 
THOUSANDS. 


3. IN ANY EVENT, with it you will 
know you have best program to fit 
YOUR needs. 


To Join The Largest and Best-Operated 
Secretarial Exchange Under Direct 
Medical Association Supervision. . 


THE MEDICAL BUREAU 
of the 
PROVIDENCE MEDICAL ASSOCIATION 
JAckson 1-2331 


R. A. Derosier Agency 
32 Custom House Street 
Providence 3, Rhode Island 


GAspee 1-1391 
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ANNUAL REPORTS 


continued from page 336 


INDUSTRIAL HEALTH 

The Committee on Industrial Health makes the 
following recommendation, in which it is supported 
by the Committee on Public Laws of the Society : 
“That the House of Delegates of the Rhode Island 
Medical Society record its objection to the passage 
of the proposed amended Workmen’s Compensa- 
tion Act as presented to the General Assembly at 
the 1952 Session on the grounds that it includes 
many features not in the best interest of the in- 
jured worker nor of the physicians who render 
service under the program.” 


At the request of the Council of the Society the 
Committee on Industrial Health reviewed the vari- 
ous proposals made in recent years to improve the 
Workmen’s Compensation Laws of the State. The 
final draft of the Committee’s study, together with 
a proposal in legislative form for improving med- 
ical phases of the law, was submitted to the House 
of Delegates in September, 1951, and was approved 
by that body. 

Subsequently the Chairman of the Committee, 
and the Executive Secretary of the Society, met 
with the special study commission named by the 
Governor to study and report on possible improve- 
ments to the Workmen’s Compensation Law, and 
discussed in detail the Society’s proposed amend- 
ments. 

When the study commission completed its report 
in February, 1952, it submitted proposals in legisla- 
tive form to the General Assembly that incorpo- 
rated the suggestions of the Rhode Island Medical 
Society, and added provisions never submitted to 
the Society or to your Committee on Industrial 
Health. A review of this legislation placed before 
the General Assembly was made at a joint meeting 
of the Committee on Public Laws and the Commit- 
tee on Industrial Health and many objectionable 
features were noted. For example, medical care 
for Workmen’s Compensation beneficiaries would 
be restricted to that rendered by certain physicians 
who would be approved by the medical director of 
the program, the worker would be penalized if he 
did not select a physician from this restricted panel, 
a schedule of fees would be established by the med- 
ical director, etc. 

The Committee on Public Laws, acting for the 
Society, notified the General Assembly committee 
to which this legislation had been referred of its 
objection to favorable consideration without a prior 
hearing on the measure of representatives of the 
Society. 

Your Committee offers the opinion that the 
amendments proposed by the Society should be sub- 
mitted by the Society and supported for enactment 
during the 1953 session of the Assembly. 
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While the Workmen’s Compensation legislation 
constituted the major assignment of the Committee 
during the year, other matters pertaining to Indus- 
rial Health in this State have been subject to con- 
sideration and review. In addition, the Chairman 
has represented the Society at the Annual Congress 
on Industrial Health and has reported on this im- 
portant meeting in the Rhode Island Medical Jour- 
nal for the information of the entire membership of 
the Society. 
Respectfully submitted, 

CoMMITTEE ON INDUSTRIAL HEALTH 

STANLEY SPRAGUE, M.D., Chairman 

James P. DEERY, M.D. 

GEORGE F.. ConDE, M.D. 

Tuomas J. Dotan, M.D. 

Francis E. HANLEY, M.D. 

HERBERT HAGER, M.D. 

JoserH C. JOHNSTON, M.D. 

Victor H. Monrtt, m.p. 

ARCADIE GIURA, M.D. 


MEDICAL DEFENSE AND GRIEVANCE 

During the past year the Committee has held five 
meetings. Five grievance cases were discussed and 
satisfactorily disposed of after investigation by a 
Committee substantiated by proof from hospital 
records or other sources, were transmitted to the 
complainants: In one case, the family requested a 
hearing before the Committee, but, upon learning 
the result of the inquiry, abandoned the idea. Three 
cases in which malpractice suits have been instituted 
were heard. 

The serious implications of malpractice suits 
should not be underestimated. The mounting high 
cost of every commodity today is reflected in the 
increased indemnity demanded in these cases. It 
behooves every Fellow of the Society to review his 
insurance coverage. In many cases, it will be found 
that the policy limits should be revised upward. 

Fellows are again reminded that they should re- 
port promptly any case where a patient seems likely, 
by his attitude, to resort to legal measures for ad- 
justment of a dispute even if the case has not been 
referred to a lawyer. 

Respectfully submitted, 

ComMITTEE OF MepicaL DEFENSE 
AND GRIEVANCE 

RoLtanp HAMMonD, M.D., Chairman 

HeEnr! E. GAUTHIER, M.D. 

Ropert G. MurpHy, M.D. 

ALBERT JACKVONY, M.D. 

Cuar_es J. ASHWORTH, M.D. 

ApoLpH W. ECKSTEIN, M.D. 

Rosert H. WHITMARSH, M.D. 

G. RayMonp Fox, M.D. 

Henry S. Joyce, M.D. 

CLIFFORD S. HATHAWAY, M.D. 

HERMAN A. WINKLER, M.D. 
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HERMAN A. WINKLER, M.D. 
Ear, Nose and Throat 
224 Thayer Street, Providence, R. I. 
Hours by appointment Call GAspee 1-4010 


MILTON G. ROSS, M.D. 
Practice limited to Diseases of the Eye 
Office Hours by Appointment 
355 Thayer Street Providence 6, R. I. 
GAspee 1-8671 


NATHANIEL D. ROBINSON, M. D. 
Practice limited to Diseases of the Eye 
Office Hours by Appointment 
112 Waterman Street Providence 6, R. I. 
TEmple 1-1214 


NEURO—PSYCHIATRY 


DAVID J. FISH, M.D. 
Neuropsychiatry 


355 Thayer Street 
Providence 6, R. I. 
JAckson 1-9012 Hours by appointment 


HUGH E. KIENE, M.D. 
Neuro-Psychiatry 
113 Waterman Street Providence 6, R. I. 


Telephone: Plantations 1-5759 


Hours: By appointment 


PROCTOLOGY 
THAD. A. KROLICKI, M.D. 


Practice Limited to Diseases of 
Anus, Rectum and Sigmoid Colon 
Hours by appointment 
102 Waterman Street, Providence, R. I. 
Call JAckson 1-9090 


PSYCHIATRY 


GERTRUDE L. MULLER, M. D. 
Psychiatry 
193 University Ave., Providence 6, R. I. 


Hours by Appointment Only 
Doctor may be reached after 5 p.m. daily, 


and weekends, at DExter 1-5398 
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MEDICAL ECONOMICS 


The Committee on Medical Economics makes the 
following recommendation: That the House of 
Delegates recommend to the District Societies that 
they review the survey of fees conducted by the 
Committee on Medical Economics in 1951 for pos- 
sible guidance, should they consider individually 
the desirability of developing or adopting a schedule 
of prevailing fees for their local areas. The Com- 
mittee does not recommend that such action is nec- 
essarily desirable. 


* * * 


During the past year the Committee on Medical 
Economics has undertaken an exploratory survey 
of the prevailing fees charged by physicians for 
routine office, home and hospital visits. The Com- 
mittee was unable to compile sufficient data by in- 
quiry to the various district societies, and therefore 
it utilized the questionnaire sent out by the Provi- 
dence Medical Association to its membership, and 
by action of the Committee, to the members of the 
other district societies. 

This pilot study, we believe, furnishes sufficient 
data, as supplied by individual physicians engaged 
in all phases of medical practice, to guide any of our 
district societies in any possible consideration of a 
schedule of prevailing fees. However, the Commit- 
tee does not presume to state that such action is 
necessarily desirable. 

The Committee notes with great interest that the 
charges for routine office, home and hospital visits 
in 1951 varies little with the fees charged in the 
Greater Providence area as far back as 1910. It is 
significant to note also that the fees charged by 
physicians in our communities show no appreciable 
difference for the services rendered in the various 
localities of the State, and further, in spite of the 
current inflation that has drastically affected all 
services, physicians charges have not begun to keep 
pace with the general rise in prices. 

Medicine is an individual practice, and through 
the years physicians have always adjusted their fees 
to aid those less fortunate financially who require 
medical services. We feel certain that this practice 
will continue to prevail to satisfaction and the ad- 
vantage of the patient. 

The data compiled by the Committee is available 
at the executive office of the Society for reference 
by any member of the Society. A copy will also be 
sent to the Secretary of each of our district soci- 
eties in order that it may be viewed by local society 
members at their convenience. 


Respectfully submitted, 
COMMITTEE ON MEpDICAL ECONOMICS 


EseK WINDSBERG, M.D., Chairman 


NATHAN CHASET, M.D. 
continued on next page 
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P. Davis, M.D. 
ANTHONY CORVESE, M.D. 
PETER C. ERINAKES, M.D. 
Mark A. YESSIAN, M.D. 
GorRDON MENZIES, M.D. 
James Cox, M.D. 

FRANK LOGLER, M.D. 


NUTRITION 


During the year members of the Nutrition Com- 
mittee have cooperated with the Diabetic Commit- 
tee, the Nutrition Council of Rhode Island, the 
R. I. Dietetic Association and Dr. Peter Pineo 
Chase. 

Our special activity has been associated with the 
creation of the “Rhode Island Normal and Thera- 
peutic Diet Guide” by representatives of the various 
hospitals of the state and the State Departments of 
Health and Social Welfare. The manual has been 
approved by the R. I. Dietetic Association, the State 
Department of Health and by the Council of our 
Society. 

Encouraged by our Society, it is being published 
by the State Department of Health. 


Respectfully submitted, 
CoMMITTEE ON NUTRITION 
L., Leet, M.D., Chairman 
Harry HECKER, M.D. 

Rospert Lewis, M.D. 

F. Bruno AGNELLI, M.D. 

CLARA SMITH, M.D. 

YESSIAN, M.D. 

James P. O'BRIEN, M.D. 

Joun A. Rogue, M.D. 


PUBLICATION 


During 1951 the Journal of the Rhode Island 
Medical Society continued its excellence of pre- 
vious years. Every effort was made by the editorial 
staff under the guiding hand of Dr. Peter Pineo 
Chase to present to the membership of the Society 
reports of interesting medical studies, provocative 
and stimulating editorials, and supplementary data 
of general interest to the medical profession. 

During the year the Committee on Publications 
was faced with an unexpected increase in the cost 
of printing the Journal after all advertising con- 
tracts for the year were closed, thus resulting in a 
net operating loss for the year of $330.26 which 
was met by drawing from the Journal’s accumu- 
lated reserve fund. Effective in January, 1952, the 
advertising rates have been increased slightly to 
help offset the rising cost of production of our pe- 
riodical, and we are indeed grateful to our adver- 
tisers who have recognized our position and who 
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have renewed their advertising contracts with our 
fine Journal. 

Your Committee approved of a new cover format 
effective in 1952 which would permit the use of half 
this page for advertising of an institutional char- 
acter. 

It should be noted by the House of Delegates and 
the members of the Society that the entire cost of 
the administration of the Journal, including all bill- 
ing, bookkeeping, and soliciting of advertising, is 
carried on by the Executive Office of the Society. 
That the Journal has operated financially as success- 
fully as it has is due in large part to the excellent 
services rendered by the Managing Editor, Mr. 
John E. Farrell, and his efficient office staff. 


Respectfully submitted, 
COMMITTEE ON PUBLICATIONS 


Joun E. Dontey, M.p., Chairman 
IrvinG A. BECK, M.D. 

FREDERICK ECKEL, M.D. 

Joun A. DILLON, 

FRANCIS VOSE, M.D. 

RussELL HAGER, M.D. 

CHARLES L. FARRELL, M.D. 
Cuirton B. LEECH, M.D. 
WILFRED PICKLES, M.D. 


E. ANTHONY, INC. 
Druggisls 


178 ANGELL STREET 
PROVIDENCE, R. I. 


Joseph Brown Company 
Specializing in Prescriptions 
and Surgical Fittings 
EIGHT REGISTERED PHARMACISTS 
188 Main Street | Woonsocket, R. & 


“If It’s from Brown’s, It’s All Right” 
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CHANGES IN THE MEMBERSHIP AND FELLOWSHIP STRUCTURE 


OF THE AMERICAN MEDICAL ASSOCIATION 1949-1952 


YEAR 


Prior to 1950, and since the year 1918, all physicians who were active members of their State 
Society were non-dues paying members of the American Medical Association. 


Of the 144,211 members of the A.M.A. in June, 1949, 77,723 were listed as fellows. Fellows 
paid dues to the A.M.A. and received The Journal A.M.A. 


The House of Delegates of the A.M.A. assessed all members of the A.M.A. $25.00, but this 
assessment was voluntary and not compulsory. This was the only assessment made. 


There was no assessment in 1950. The A.M.A., for the first time, set the dues for membership 
in the A.M.A. at $25.00 a year. If these dues were not paid by the end of the year the member 
was dropped for non-payment ; before he could be reinstated, it was necessary for him to pay 


the delinquent year’s dues. 

The 1950 dues did not include a subscription to The Journal A.M.A. 

A member in 1950 again had to pay fellowship dues to receive The Journal A.M.A., or could 
subscribe to it separately. 

The membership dues in the A.M.A. in 1951 were $25.00 and included a subscription to The 
Journal A.M.A. Fellowship dues were reduced but no longer included a subscription to The 
Journal A.M.A. 


The same as 1951, except that there are no fellowship dues and fellowship cards are not being 
issued. Fellowship will probably be abolished after the Annual Meeting of the A.M.A. in June, 


1952. 


The following summary will further clarify the changes from 1949 to 1952: 


Membership in the 
American Medical Assn. 


Membership dues in the 
A.M.A., never included Fel- 
lowship dues. Membership 
dues have been payable only 
through the County and 
State Societies. 


Assessed $25.00 but pay- 
ment not compulsory 


Dues of $25.00 did not in- 
clude THE JOURNAL 


Dues of $25.00 included 
THE JOURNAL 


Dues of $25.00 include 
THE JOURNAL 


Fellowship in the 
American Medical Assn. 


Fellowship in the A.M.A. 
was dependent upon mem- 
bership in the State and 
County Societies and the 
A.M.A. Fellowship dues 
were payable to the A.M.A. 
and were in addition to the 
membership dues. 


Dues of $12.00 included 
THE JOURNAL A.M.A. 


Dues of $12.00 included 
THE JOURNAL 


Dues of $5.00 did not in- 
clude THE JOURNAL 


No fellowship dues for 1952 


Subscription Price of 
The Journal A.M.A, 


Since January 1, 1951, the 
price of THE JOURNAL 
has been included in mem- 
bership dues; rates below 
for 1951 and 1952 are for 
non-members, and laymen. 
Anyone may subscribe to 
THE JOURNAL. 


$12.00 
12.00 
15.00 


15.00 
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BOOK REVIEW 


REGIONAL ORTHOPEDIC SURGERY by 
Paul C. Colonna, M.D. W. B. Saunders Com- 
pany, Phil., 1950. $11.50 


The first chapter of this book takes up the 
physiology of bones and joints. It is followed by a 
short but instructive chapter on orthopedic exam- 
ination which is illustrated to show various muscle 
function tests. The author then covers the general 
pathology of bones and joints and does so well 
considering the number of conditions which are 
included, 

The main portion of the book is regional in 
character. It includes fractures along with other 
pathology and is well illustrated. By using the 
regional approach the author has been able to cover 
a surprising amount of ground and, in the main 
part, adequately. 

There are also chapters on neuro-muscular dis- 
abilities, physical medicine and bone tumors. 

It was a little surprising to see the use of a plaster 


- spica following manipulature reduction of a frac- 


ture of neck of the femur still advocated. 
The book is well prepared and well written and 
should have a definite place as a text book. 
Joun H. Gorpon, M.D. 


DISEASES IN OLD AGE clinical and 
pathological study of 7941 individuals over 61 
years of age — by Robert T. Monroe, M.D. 

Dr. Monroe has been unusually well situated to 
carry out such a study. He was first of all, intern 
at the Peter Bent Brigham Hospital, then resident, 
finally visiting physician and assistant to Dr. Henry 
Christian. He is now clinical associate in medicine 
at the Harvard Medical School and senior asso- 
ciate in medicine and head of the geriatric clinic 
at the Brigham. The study extended over a period 
of thirty years from the opening of the Brigham 
Hospital in 1913 to 1943. The Brigham was one of 
the earliest of the teaching hospitals in which 
clinical records were of such high order and so well 
kept. The book is divided into a series of chapters, 
the first of which considers the general features of 
the group and that is followed by chapters classi- 
fying and analyzing the patients under the heading 
of special diseases. Then finally there is a summary 
of the medical findings and their discussion. It has 
a chapter on the resources which are desirable in 
the community for the benefit of patients at this 
age. He has taken the view that they should be 
regarded as people and not simply as old-age 
patients, inasmuch as many of them when in good 
health are available as useful individuals in one 
direction or another. This volume is a valuable 
contribution to the subject of geriatrics. 


FRANK T. FULTON, M.D. 
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